LOGBOOK REQUIREMENTS
REVISED - DECEMBER 10, 1986

NOTE: ALL LANGUAGE SHOULD BE FACTUAL AND OBJECTIVE

1.

10.

Record on front cover of the Logbook:

TDD No.

Site Name

Site Location
Project Manager

All entries are made using ink.

Statement of Work Plan discussion and distribution
to tield team with team member signatures.

Sign and date each page.

A single line is drawn through error.
Date and initial each correction.

Report weather conditions.
Provide general site description and remarks.
Sample data or reference to sampie sheet:

Date

Time

Record calibration of any instruments used
Sample location (Station # and brief description)
Sample designation (grab or composite)

Sample type (water, soil, etc.)

Sampie analyses and preservatives (VOA, metals, etc.)
Sample identification #

Tag #

Sampler's name

In sity field measurements

Maintain photo log by completing the stamped information
at the end of the logbook.

1f no site representative is on hand to accept the receipt for
samples an entry to that effect must be placed in the logbook.
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Qnsite Pathway/Genera] Considerations
. Confirm the location of the site on topographic mapls).
. How accessible isthe site to non-employees?
. How accessible is the waste itself?

.is there visible damage in surrounding areas - i.¢., 10
fiora, fauna, or off-site property?

. Are there persons residing of going to school onsite?

. Determine distance and direction from the site to the nearest residence, school, or day-
care facility.

. Make an overview of population density withina one-mile radius of the site.

Groundwater Royts
. Distarce to the nearest well?
. Arethere wells close encugh to the site for future sampling (551 phase)?
. Are there public supplies with wells in the &mile radius?
. Obtain depths, |ocations, distribution areas, populations served.
. Obtain wall logs. if available.

. Locate private wells within 4 miles and determine depths.

. Are there persons drinking groundwater with no aiternate unthreatened source readily
available?

- Is groundwater usad for irrigation?
. Determine type of crops and estimate of acreage.

syrface Water Boute
- is there surface water onsite?
. Is there visibie evidence of leachate or direct surface water discharge?

- Make a review of potential and actual surface water migration pathways from thesite,
overiand and in-water. (Confirm * lay of the jand” shown on topo.)

15 surface water used for dri nking, recreation, of irrigation?
- Determine location of intake (s) if drinking of irrigation use exists.

. Distance limitin flowing wate? is 15 stream miles from probable paint of entry into
surface water (2 mile overtand limit).

. Distance limit for static water intakes is also 15 miles from probable point of entry.
. Are there wetiands in the vicinity of the site?

. Are there drainage areas upgradient of the site?

* gqe additional guidance for evaluation of the site based on HRS2 criteria.












1A. Cost Center: -{2. TDD Number:

S675 FIT ZONE | F4-0801-3G
CONTRACT NO. 68-01-7346

) . 2A. A d :

1B Account Number TDD ACKNOWLEDGEMENT OF COMPLETION mendment
SC29S1 /A

1C. SSID Number: 8 Formal Report [0 Formal Briefing [0 Other (Specify) {2B.XO Complete %
N/A K Letter Report O Standard Report O Cancelled

3A. Description:
fdonsanto Textiles Corporation

Recommended NFRAP.

Submitted to EPA on June 1, 1838,

30 days passed with no

vWora trom EPA.

3B. Technical Labor Hours Expended:
147 .5

3C. Subcontractor Cost:

4A. FIT-RPO Action:
[0 Accepted
[J Accepted with Exceptions (Attach)

O Rejected

4B. FIT/SCAP: Will This Completed TDD Count as a Completed
Activity Towards the FIT/SCAP Goal?

O Yes
0 No

S5A. Comments:

5B. Further Action Recommended by FITOM:

6. | Certify That the Attached Materials Meet and Comply with All Requirements of the Subject TDD. 7. Date:
4;;%ZL<?7 Aern— 7-24-35
Contractor FITOM Signature)
8. I Acknowledge That | Have Been Provided with the Materials and Services Specified in the Subject TDD. | 9. Date:

m M /2(4@1/\ G

(FIT-RPO Signature)

SHEET 1 White — FITOM Copy
SHEET 2 Green - Project Officer's Copy (Washington, D.C.)
SHEET 3 Canary - RPO Copy

SHEET 4 Pink ~ ZPM Copy

SHEET 5 Goldenrod ~ Contracting Officer's Copy (Washington, D.C.)






Technical Approach:
Project Manager:

Other Personnel:

Report/Final Product:

Review By:

Date Work Will Start:

¥3

WORK PLAN TO CONDUCT
A SITE SCREENING INVESTIGATION
MONSANTO TEXTILES COMPANY
BLACKSBURG, SOUTH CAROLINA
TDD NO. F4-8801-30
REVISION O
JANUARY 18, 1988

NOTE: SEE ATTACHED TDD.

As described in Phase | of attached TDD
Jerri Higgins
As required

Letter Report including a Preliminary HRS and an EPA
Form 2070-13 if applicable

Murray Warner and/or his designee

January 18, 1988

Submittal Date for Deliverable: The Letter Report will be submitted to EPA within 15

days of completion of evaluation

The following portions of the Quality Assurance Manual are applicable:

QAR 2.0,4.0,8.0,13.0,14.0,15.0, 16.0
QAP 2.5,4.1,8.1,8.28.4,13.1,14.1,15.1,16.7

No analytical data will be generated as a result of this work.

Field activities will be limited to reconnaissance and target survey.

Records for this project shall include: a) Work Plan b) Logbook ¢) Deliverables as cited above

d) Photographs

Preparer:

Review/Approval:

Review/Approval:

ey @A’WM vate: i /22 /2%

Jerr lggms /
,’/{// Date: /éf/f%

Guahty Assurance Re/ésentatlve

7

M[/ Date: C?%L:/Z/ g3

Regiohal Project Manager



1.A. COST CENTER: 2. NO.:
N/A FIT ZONE | CONTRACT

/ CONTRACT NO. 68-01-7346 F4-8801-30 |

1.B. ACCOUNT NO.: TECHNICAL DIRECTIVE DOCUMENT (TDD) 2.A:
K] NEW ASSIGNMENT

SC29S1 ] AMENDMENT

3.A. PRIORITY: 4.A. ESTIMATE OF 5.A. SSID NO.: 6. DESIRED REPORT FORM
TECHNICAL HOURS:
] HIGH X] FORMAL REPORT ] FORMAL
X1 MEDIUM 370 N/ZA BRIEFING
O Low 5.B. EPA SITE NAME: [X] LETTER REPORT ] OTHER
Monsanto Textiles (SPECIFY):

3.B. KEY EPA CONTACT: |4.B. ESTIMATE OF Company 7.A. START DATE: e
Scott Gardner SUBCONTRACT COST: [5.C. CITY/COUNTY/ 1/18/88 —
NAME: STATE: 7.B. ESTIMATED o -~
PHONE: Blacksburg/ COMPLETION DATE: e
347-2234 Ext.39 N/A Cherokee/SC N/A _—
8. TYPE OF ACTIVITY
Qpa K st [] ESI [J HRS SUPPORT [0 QA SuPPORT [J SPECIAL STUDIES
{] ENFORCEMENT SUPPORT [ TRAINING [ EQUIPMENT MAINTENANCE

{7 GENERAL TECHNICAL ASSISTANCE [] PROGRAM MANAGEMENT

9. GENERAL TASK DESCRIPTION:
Conduct a site screening investigation (SSI) in a two (2) phase approach. Phase I:

Conduct a site assessment to identify further work and establish a preliminary HRS

score. Phase II: Conduct additional SSI work as required.

10, SPECIFIC ELEMENTS: Phase 1 11. INTERIM DEADLINES:
1) Prepare work plan.
2) Obtain and review file material. (upon assignment)

3) Conduct target surveys (travel to site and/or government

office as required).

4) Evaluate information and prepare PHRS and letter report. 15 days after comple-
Phase 11 ttom of evaluation

1) Prepare safety plan, prepare study plan, amend work plan.

2) Conduct field activities.

3) Prepare draft report 3
1
0

5 days atter receipt
f analytical data .
4] daxs after receipt
f EPA comments .

4) Prepare final report

ADDITIONAL SCOPE ATTACHED
Project close out.

12. COMMENTS:

13. AUTHORIZING: 14. DATE:
(J rPO (0] opoO {1 pO

(SIGNATURE)
15. RECEIVED BY: 16. DATE:
[J ACCEPTED {C] ACCEPTED WITH
[0 REJECTED EXCEPTIONS (ATTACH)

(CONTRACTOR FITOM SIGNATURE)

SHEET 1 WHITE-FITOM COPY SHEET 3 CANARY-RPO COPY

SHEET 2 GREEN-PROJECT OFFICER'S COPY (WASHINGTON D.C) SHEET 4 PINK-ZPM COPY
SHEET 56 GOLDENROD-CONTRACTING OFFICER'S COPY (WASHINGTON D.C.}




QAR20
QAP2S
QAR 3.0
QAP 3.1
QAP3.2
QAR4O
QAP 4.1
QAP 42
QARS.0
QAPS.1

QAPS.2
QAR 6.0
QAP 6.1

QAP 6.2
QARS.0
QAP S.Y

QArS.2
QAPS.4
QAR9.0
QAP 9.1

QAP92

. QAR110

QAP 111
QAR 120
QAP 121
QAR 13.0
QAP 13.1
QAR 140
QAP 14.1
QAR50
QAP 15.1
QAP 18.2
QAR 16.0
QAP 166
QAP 16.7

MUY SUPERFURL UIVI3RIM GUALT T ADSURANCE MANUAL - IS3UE D

SUMMARY OF REGULATIONS AND PROCIDURES APPLICABLE TO TECHMICAL WORK

Quality Assurance Program

Work Plans

Acquisition of Evidentiary Data

Collection of Evidentiary Field Data

Data Reduction, Validation, and Reporting of Evidentiary Data
Inspections

Offsite Reconnaissance

Onsite inspections

Procurement Document Control

Preparation of Procurement Documents

Subcontractor Quality Assurance Requirements

Control of Purchased items and Services

Control of Subcontractor Procurement Activities

Evaiuation and Selection of Subcontractors

Document Control

Controlied and Accountable Documents

Issuance and Distribution of Controlied Documents
Technical Reports .

identfication and Control of Laboratory Sampies
Chain-of-Custody

Sampie Control

Controi of Measuring and Test fquipment

implementation of Measuring and Test Equipment Controls
.._.&..3,. Storage, and Shipping of Hazardous Materials
Packaging, Marking, Labeling, and Shipping of Sampies from Hazardous Waeste Sites
Control of Nonconformancas

Noncondormance Reporting, Evaiuation, and Dispasition
Corrective Action

implementation and Documentation of corrective Actions
Quality Assurance Records

Storage and Retrigval of Quality Assurance Records and SFD Project Files
Control of Duplicate Quality Assurance Records

Audits and Surveillances

Quality Notice

Surveillances
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Reference No. 6

WEATHERPROOF

LEVEL

NOTEBOOK NO. 311

£{-629
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- Reference No. 9 -
NUS CORPORATION AND SUBSIDIARIES TELECON NOTE
CONTROL NO. DATE: May 13, 1988 TIME: 1020
DISTRIBUTION:
Monsanto Textiles Company
F4-8801-30
BETWEEN: Mr. Reed Love, Town OF: Blacksburg S. C. PHONE: (803) 839-2332

Manager

AND: Jerri Higgins: NUSFIT4

DISCUSSION:

effective to continue master-metering water from Gaffne

Mr. Love confirmed the fact that the Blacksburg water intake and treatment plant had been shut down. The
town of Blacksburg had originally planned to modernize the plant, but has since decided that it is more cost

y. There are no plans to reopen the Blacksburg plant.

< V/\Z/Z{v (Z)/t & ﬁ-:) 5%?7,/&@
z} /[ %

NUS 067 REVISED 0685






United States Office of Emergency and EPA Form 2070-13 E
Envronmental Prosection Remedial Respones iy, 1981
Agency Washington, OC 20480

SEPA Potential Hazardous Waste Site

Site Inspection Report




Site Inspection Report



SEPA

POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT
PART 1 - SITE LOCATION AND INSPECTION INFORMATION

I IDENTIFICATION

01 STATE

A

02 SITE NUMBER

DooVTO0R 63

Il. SITE NAME AND LOCATION

———
01 SITE NAME (Legal, common, or descriotive name of site)

02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER

Hwy. I-85 R0.Box &5

Moneante Textile= Compary
03CITY ! [4

Jerry tgaips

04 STATE | 05 ZiP CODE 06 COUNTY 07 COUNTY[ 08 CONG
T i . ) , . o CO0E ST
Blacksburg SC 129702 |Cherckee 21 | o5
05 COORDINATES y 10 TYPE OF OWNERSRIP (Check ore)
LATITUPE . LONGITUDE ) Yi PRIVATE (J B. FEDERAL O C.STATE [ D. COUNTY I E. MUNICIPAL
3_5"_(23?_51.1::1'_0513 29' 029  TF omer O G. UNKNOWN
il INSPECTION INFORMATION
01 DATE OF INSPECTION 02 SITE STATUS 03 YEARS OF OPERATION
Q7 0 ACTIVE |196g ;) 1982 —_ UNKNOWN
MONTH DAY VEAR X INACTIVE BEGINNING YEAR __ ENDING YEAR
04 AGENCY PERFORMING INSPECTION (Check af that aoply]
O A.EPA (1 B.EPACONTRACTOR [J C.MUNICIPAL [0 D. MUNICIPAL CONTRACTOR
(Name of fim) {Name of firm)
}a E.STATE [ F. STATE CONTRACTOR O G. OTHER
{Name of firm) (Specity}
05 CHIEF INSPECTOR ) 06 THLE 07 ORGANIZATION 08 TELEPHONE NO.
Thovas J. Dziekomn SeDHEC |($3734.5%00
09 OTHER INSPECTORS 10 TITLE 11 ORGANIZATION 12 TELEPHONE NO.
{ )
( )
( )
{ )
( )
13 SITE REPRESENTATIVES INTERVIEWED 14 TILE _ TSADDRESS 16 TELEPHONE NG
Ernest Dixon Qas£ic.mqr, Mommmfo//:xpw+ leaf | 803939-27)7
<« / . : o~
Tobaco (ﬂw C
(Rrezeint focdity
< ' S
( )
( )
( )
{ )
17 ACCESS GAINED BY 18 TME OF INSPECTION 19 WEATHER CONDITIONS
(Check one)
O PERMISSION
T WARRANT
IV. INFORMATION AVAILABLE FROM
01 CONTACT . ‘ 02 OF (Agency/Orgenization) 03 TELEPHONE NO,
John Cregewel | ;? Dziekon | SCDHEC - EQC- BSHIWM 80373452015
04 PERSON RESPONSIBLE FOR SITE ISPECTION FORM (08 AGENCY 06 ORGANIZATION 07 TELEPHONE NO. 08 DATE

NUS Corp. [409) 357710

_05)(, 38

MONTH DAY YEAR

EPA FORM 2070-13 (7%8fy./




POTENTIAL HAZARDOUS WASTE SITE

L. IDENTIFICATION

< EPA SITE INSPECTION REPORT o1 STATE 02 SITE NumBen -
\’ PART 2 - WASTE INFORMATION 2 | DOCTTO0 8 63
iIl. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSICAL STATES (Check ai ihat apply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check a¥ thet aoply)
et b maspengents d A TOXIC O E. SOLUBLE O 1. HIGHLY VOLATILE
C B POWOER, FINES %E i Tg::; O B.CORROSIVE (I F.INFECTIOUS Ul J. EXPLOSNE
3 & SUbGE e s (JC.RADIOACTIVE [ G.FLAMMABLE [ K. REACTIVE
CUBIC YARDS (7 D. PERSISTENT O H. IGNITABLE g b_'ﬂg?“lﬁ;?ﬂ'gk&e
{1 D. OTHER
(Soecity} l NO. OF DRUMS
. WASTE TYPE
CATEGORY SUBSTANGE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE| 03 COMMENTS
SLU SLUDGE
oLw OILY WASTE
soL SOLVENTS uan knowin|  unknown dredsing asgents  aie.
PSD PESTICIDES msatbie  wa< e
occ OTHER ORGANIC CHEMICALS !
10C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS
IV. HAZARDOUS SUBSTANCES (5ee Apoendix for most frsquently cted CAS Numbers)
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | SSMEASURE OF
V. FEEDSTOCKS (see Appsndix for CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FOS FDS
FDS FDS
FDS FDS

vi. SOURCES OF INFORMATION {Cite spacific references. .q., state Hies, sampie snalysis, reports)

Sate Pretirminory Assessiveit
dun‘nj -fcxrge‘F survey

N

with additional infor motion obtoined

EPA FORM 2070-13(7-81)



POTENTIAL HAZARDOUS WASTE SITE I IDENTIFICATION

< EPA SITE INSPECTION REPORT 01 STATE[ 02 SITE NUMBER
\_ A ‘f) v P -
A 14 PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS C IPOOITO08E3

iIl. HAZARDOUS CONDITIONS AND INCIDENTS

01 O A. GROUNDWATER CONTAMINATION © 02 (] OBSERVED (DATE: ) X POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: &L_ 04 NARRATIVE DESCRIPTION
Svnall amounts of reasing ageis wsed un ciecm:mj imachine
ma Ixave  beein c:“‘jPL v land £ P vke, No documerdtshon +o bLLPFu:)ﬁL
- actions in {ile rv\cd-Cm ad,
01 O] B. SURFACE WATER CONTAMINATION 02 ) OBSERVED (DATE: ) PCPOTENTIAL O ALLEGED

03 POPULATION POTENTIALLY AFFECTED: ~——— 04 NARRATIVE DESCRIPTION , ‘ )

TIntermitient shreamtributoy +o Bee Branch of Buffalo Crfeflc 15
SOC "F‘Ce{' O‘wafj *FY‘UVY\ =\ e A ,.8 oere thd Nneci the i "ﬁ coulcl be
cordtaminated f hazardous waske e present,

01 (C C. CONTAMINATION OF AIR 020 OBSERVED (DATE: } O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

unknewia
01 O D. FIRE/EXPLOSIVE CONDITIONS 02 0 OBSERVED (DATE: ________ O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

un Kincudin
01 0 E. DIRECT CONTACT 02 (J OBSERVED (DATE. ) O POTENTIAL O ALLEGED

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
Limited access <0 site and sccurity measure.
preveint podentiod divect confe

01 O F. CONTAMINATION OF SOiL. 02 (0 OBSERVED (DATE:
03 AREA POTENTIALLY AFFECTED: _.(‘h‘_ 04 NARRATIVE DESCRIPTION
cres)

e ,,:b.hi'y ovxy f hazardous waste s preseint.

) ‘?\POTENTIAL O ALLEGED

01 L] G. DRINKING WATER CONTAMINATION 02 0 OBSERVED (DATE: ) 2| POTENTIAL U ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ~————— 04 NARRATIVE DESCRIPTION
R}f‘,&'bi E’ r1\ o ' i F l’\d’?(ﬂ‘douﬁ Qs Pré ?eﬂ“"
Well 43 Hn P@thﬂ' of exte s us-ed {C eru V\kmo} Waa’(r! 'OOR‘
- Y\ 5\
01 {J H. WORKER EXPOSURE/INJURY 02 (1 OBSERVED (DATE: 0 POTENTIAL 0 ALLEGED

03 WORKERS POTENTIALLY AFFECTED: Hﬂ k—i__'\ OWE 04 NARRATIVE DESCRIPTION
Workers are present of nen fﬁc i |y 51
FXPDr}L Lea F Tolbacco Co ;;«V\f)u j

01 O I. POPULATION EXPOSURE/INJURY 02 J OBSERVED (DATE: —_— ) (O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

AN kno\/\l M\

EPA FORM 2070-13 (7.81)



POTENTIAL HAZARDOUS WASTE SITE .. IDENTIFICATION

\‘;"EP/\ SITE INSPECTION REPORT o1 STATE]0Z SITE NUMBER
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

Il. HAZARDOUS CONDITIONS AND INCIDEMTS /c rmnuea)

07 [0 4. DAMAGE TO FLORA O2(JOBSERVED (DATE: ) {7 POTENTIAL 0O ALLEGED
4 NARRATIVE DESCRIPTION

none  oboey ved

01 I K. DAMAGE TO FAUNA 02CJOBSERVED(DATE: ______ ) O POTENTIAL 0O ALLEGED
04 NARFATIVE DESCRIPTION rinciude namers) of spacres)

noONe Obser\/(-?cﬂ

AR A%

7 01 [ L GONTAMINATION OF FOOD CHAIN O2C1OBSERVED(DATE: ____ ) 0O POTENTIAL 0O ALLEGED

§ 04 NARRATIVE DESCRIPTION
i i e f
{ Nnone Olosevv € d
§
i
© 01 O M. UNSTABLE CONTAINMENT OF WASTES O2[JOBSERVED(DATE: ______ ) O POTENTIAL 0 ALLEGED
R (Spis/Runoll/Standing kquids. Lesking drums)
f 03 POPULATION POTENTIALLYAFFECTED: 04 NARRATIVE DESCRIPTION
lavnad €t P e are covered
G1 O N. DAMAGE TO OFFSITE PROPERTY 020 OBSERVED(DATE: _____ O POTENTIAL O ALLEGED

£i4 NARRATIVE DESCRIPTION
PNCYINEE O l/JS Ty NS ed

=

1 [ O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 OBSERVED(DATE: ___ ) (J POTENTIAL 00 ALLEGED
.4 NARRATIVE DESCRIPTION

N A

¢t T PILLEGAL/UNAUTHORIZED DUMPING 0201OBSERVED(DATE: ____ ) 0O POTENTIAL O ALLEGED
tre NARRATIVE DESCRIPTION

none  oheerved

0% #SSCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

OV

. TOTAL POPULATION POTENTIALLY AFFECTED: | 510> plus \Z workers of Exportleaf Tobacco

. COMMENTS

U o1 pPopi Ulat on cbhmvts drinking wWakcr From mumc.apai sUokms IV\B'OCK&DWJ
V\O‘YLF v\e“ from Hhe. Bread River and” Lake Wirelchel  neor Goffne; P'e\/.ous(u;
'Blackﬁb\*'z] used] ewfaCt" wiader— firom Ruffale Greek but closed wa i treatme R+

{ rover, N.C. uS€s groundwaler for municipal se pi Remavimde -
ﬁ(%y\-ﬁ u’\ H’\H-t \:‘4'\“3 O \ 4.6 HS jr

o)

ool n Lo Ins A dHaeee i le rad i@ 71390 Du:p\eB uses Dr\\/a Nel inking wates
V. SbUhCES OF |NF°RMAT'°N {Che specific references, e. g.. state fies. sampie ansiysis, IODOMI v

Stote el nan Yy Assessment it additioral Tnfenvadiop
obtained™ dur,nj +arJr+ SuwV f’j,

EPA FORM2070-13 (7-81)



SITE INSPECTION 01 STATE | 02 SITE NUMBER

o POTENTIAL HAZARDOUS WASTE SITE I IDENTIFICATION
VEPA SC Do 1700863

PART 4 - PERMIT AND DESCRIPTIVE INFORMATION

| - PERMIT INFORMATION

01 TYPE OF PERMIT ISSUED 02 PERMIT NUMBER 03 DATE ISSUED | 04 EXPIRATION DATE | 05 COMMENTS
lCh.Ck“lhllM
W a. npDES SC Q0FF02-00)_nkrows Loestic WW tyardyne <t
= B. UIC laqeos, C{s )Llnanrs )(’P'h (RS !S;(’
OC. AIR A Jowy teyels 0[ sadi{ocdeunds
C1D. RCRA

O E. RCRA INTERIM STATUS

CJF. SPCC PLAN

G. STATE (5,00 ITwp-—-179 OR&/ Bl 02,/4*/ £t |Monsando ceasedd oo@mﬁ oS

’ E 4

CUH. LOCAL ., . ot s locai—; on i 1922

C11. OTHER (specirys s was_a perimit {o daSpeSal

O J. NONE O«ﬁ inert ‘}ceilufosac waske. only
. SITE DESCRIPTION
01 STORAGE/DISPOSAL (Check a¥ that apply} 02 AMOUNT 03 UNIT OF MEASURE | 04 TREATMENT (Check st inat apply) 05 OTHER

0] A. SURFACE IMPOUNDMENT {7 A. INCENERATION

@ A. BUILDINGS ON SI

O B. PLES O B. UNDERGROUND INJECTION e

O C. DRUMS, ABOVE GROUND O C. CHEMICAL/PHYSICAL

O D. TANK, ABOVE GROUND O D. BIOLOGICAL

TA. E. TANK, BELOW GROUND Q 15 C0o ol (1 E. WASTE OlL PROCESSING 08 AREA OF SITE

HF. LANDFILL @G, 0GC ?'2( L O F. SOLVENT RECOVERY ‘ g

O G. LANDFARM - 0 G. OTHER RECYCLING/RECOVERY CAPDICY b2 (Acres)

0 H. OPEN DUMP O H. OTHER l '

O I. OTHER (Specky

(Specify)
07 COMMENTS . - "\
CHi spall of #5 o) excess of 2,000 gallor \>a o the fact j
PrESAUe- ¢ Oug - o a uvv\ﬁ ij‘ —the L i('f\'y' OLLAS i storage Fanks  Leak frestddise cverd
ot 7 ‘ s ™y
on e 617\?’! voit, 1 7, cleane } Decemper 22 AT Ao Hhe cah ’(“r fow o F
sterfe of {icie dc
IV. CONTAINMENT
01 CONTAINMENT OF WASTES (Check one}
% A. ADEQUATE, SECURE O 8. MODERATE O C. INADEQUATE, POOR O D. INSECURE, UNSOUND, DANGEROUS

02 DESCRIPTION OF DRUMS, DIKING. LINERS, BARRiERS ETC o )
Land{l copensied of 5 4o 8 P\f wivdh were 15¢ feet loing ‘(’{ *Uﬁ "V"'i(' nd ISfeet
i

dees Al waste shrécans i fed by puma# 1o mert and tellufos, ,.:Innf Vs te

*'r&tuev{j (\Jy covey w\(} 9 c,\/ery ) dij

V. ACCESSIBILITY

01 WASTE EASILY ACCESSIBLE: (] YES A.NO |

02 COMMENTS ke bovddeved b F‘l et e evedd v vtz v an(‘ *an(,g(l A /Fr“;(’({ M ECE,
Trlid ovie Divimated edoess rodiod zfsu(»;mq o =i ke De wWis fmh‘ullx“d "D‘j D i .}y
RCSOnnel of l\/l(,i\t»(&w’f(),

VI. SQURCES OF INFORMATION (Ctte soecttic caterences, e.g. state tres, sample anelysis, reports)

UFJCU‘L’ (“’( «m ru( e ey ‘{T‘( T b e Prets immg o e j AS. S e ‘\‘} | c’cﬂ‘w‘:‘f r‘(;f
Aury y\(j a i c’(—’f <3 u\/e’s’ Ny »

EPA FORM 2070-13 (7-81)



I. IDENTIFICATION

POTENTIAL HAZARDOUS WASTE SITE ST STATE[ o7 STE NOWBER

SEPA
4 SITE INSPECTION REPORT g ENUMBER
A4 PART 5 - WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA — L coiTeozes

Il. DRINKING WATER SUPPLY
01 TYPE OF DRINKING SUPPLY 02 STATUS 03 DISTANCE TO SITE
(Check as appiicadie)
SURFACE WELL ENDANGERED AFFECTED MONITORED e <
COMMUNITY A B 8. % AO 8.0 c.o A Z1) BL3D my
NON-COMMUNITY c.O D5 D.OC E.O F.0 B. . {mi)
Hi. GROUNDWATER
01 GROUNDWATER USE IN VICINITY (Check one)
O A. ONLY SOURCE FOR DRINKING %B. DRINKING O C. COMMERCIAL, INDUSTRIAL, IRRIGATION [J D. NOT USED, UNUSEABLE
{Other sources aveieble) {Limited other sources avaiable)
COMMERCIAL, INDUSTRIAL, IRRIGATION
(No other water sources svaiable)
02 POPULATION SERVED BY GROUND WATER .._Lg_gg____ 03 DISTANCE TO NEAREST DRINKING WATER WELL ___.._Qi.(mi)
04 DEPTH TO GROUNDWATER 05 DIRECTION OF GROUNDWATER FLOW 06 DEPTH TO AQUIFER 07 POTENTIAL YIELD 08 SOLE SOURCE AQUIFER
- OF CONCERN OF AQUIFER
190 LG ENO A " (o) OYES ONO

09 DESCRIPTION OF WELLS (inciuding useage, depth, and iocation relative to population and bukdings) i )
Welt¥3 en Monsanto preparty i 2/ oofeet (0.4 roi) from S fe, and is still used '4*(»(/43/
by the cugrent tenantsTof the facility. ,EX/D(”/ -t l_c"f.l/_ 70&76‘c‘ clo. 7 /
Crver N.C. which 5 less 1hay 3pules auwdy from he site Uses Five we//s for its
Db SuUpDIL /517'7/;@75(»/«), whuch range jrldepth froopm 24C +o 363 fec/ dle;p
10RECHARGE AREA / / /| 11 DISCHARGE AREA oo .&ﬁ* Evern i hi’y

O,YES | COMMENTS B YES | COMMENTS L Breict
NO O No Streann of Bee Brairch.

IV. SURFACE WATER

01 SURFACE WATER USE (Check one)

O A. RESERVOIR, RECREATION 0 B. IRRIGATION, ECONOMICALLY O C. COMMERCIAL, INDUSTRIAL IMD. NOT CURRENTLY USED
DRINKING WATER SOURCE IMPORTANT RESOURCES

02 AFFECTED/POTENTIALLY AFFECTED BODIES OF WATER

NAME: AFFECTED DISTANCE TO SITE
unnamed Hibidaiy strecumto Bee Brainch o C.09 (mi)
confiuvence of Bed Brardn 4 Buffalo Creck. o 2. C (mi)

a (mi)
V. DEMOGRAPHIC AND PROPERTY INFORMATION
01 TOTAL POPULATION WITHIN 02 DISTANCE TO NEAREST POPULATION
ONE (1) MILE OF SITE TWO (2) MILES OF SITE THREE (3) ML.£S OF SITE e
A B c. 5126 013 (mi)
NO OF PERSONS NQ. OF PERSONS NO. OF PERSONS
03 NUMBER OF BUILDINGS WITHIN TWO (2) MILES OF SITE 04 DISTANCE TO NEAREST OFF-SITE BUILDING
o)~ 1000 003
05 POPULATION WITHIN VICINITY OF SITE (Provide of nature of within vicinity of site, ¢.g., rursi, vilage, densely popuisted urban ares}

Mederatel Fopudct?fd. rwiod  area c;tfv f’m@x,umafch 2 ypnles
o i - . ” {wl‘ ,:)\ ~, .b, o (— ~—t
rorthenet™ el Blackspurg, ©.C.

| )

o

EPA FORM 2070-13 (7-81)



POTENTIAL HAZARDOUS WASTE SITE I IDENTIFICATION

o EPA SITE INSPECTION REPORT 01 STATE[02 SITE NUMBER
. < AP
\’ PART 5- WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA ¢ DCO 17008 &3

VI. ENVIRONMENTAL INFORMATION

01 PERMEABILITY OF UNSATURATED ZONE (Check one)
0 A. 1078 — 10-8 cm/sec ){a. 10-4~10-6cm/sec (1 C.10-4 - 10-3cm/sec (I D. GREATER THAN 10-3 cm/sec

02 PERMEABILITY OF BEDROCK (Check ane)
O A. IMPERMEABLE ﬁ. 8. RELATIVELY IMPERMEABLE [ C. RELATIVELY PERMEABLE J D. VERY PERMEABLE

(Lass than 10~ 6 cm/sec) (10~ 4 - 1078 cnvsec) 11072 - 1074 crvsec) (Greater than 10~ 2 cnvsec)
03 DEPTH TO BEDROCK 04 DEPTH OF CONTAMINATED SOIL ZONE 05 SOIL pH
. if ; ,
~ 0 nkrown unkngum.

06 NET PRECIPITATION 07 ONE YEAR 24 HOUR RAINFALL 08 SLOPE

é. C‘ 3 SITE SLOPE DIRECTION OF SITE SLOPE , TERRAIN AVERAGE SLOPE

) C (in) Tl o« : %

09 FLOOD POTENTIAL 10

O SITE IS ON BARRIER ISLAND, COASTAL HiGH HAZARD AREA, RIVERINE FLOODWAY

sireisin R e an FLOODPLAIN

11 DISTANCE TO WETLLANDS (5 acre minvnum) 12 DISTANCE TO CRITICAL HABITAT {of endangersd species)
ESTUARINE OTHER 25 m
. Vo Wi
A_25 m) B (mi ENDANGERED SPECIES:

13 LAND USE IN VICINITY

DISTANCE TO:
RESIDENTIAL AREAS; NATIONAL/STATE PARKS, AGRICULTURAL LANDS
COMMERCIAL/INDUSTRIAL FORESTS, OR WILDLIFE RESERVES PRIME AG LAND AG LAND
a_ 22U . 0.2 c UKBWn w0 LNKIOWT) (m)

14 DESCRIPTION OF SITE IN RELATION TO SURROUNDING TOPOGRAPHY

“The {and which Morsanfe Textifes (orr\pamv was focated pin i<
bordered by oo 260 foot -forest Covered mc cgr’"l%ﬂ/ﬁ #o the south ane _
—hickly woeded areas o the east ancl west of the s rkj b’hcksqu S,
5 /c)mb/ﬁ.”d n the Piedmont Physioc ,'fa/tl/jf(i; i”'m;v”«' AWE in an Qrc?m of
moderate relief al altitudes Tanging fran 500 to /OOf:f ffj@;fu
The wea is located i ~the Sib basuX of +the Brcad River.

VIl. SOURCES OF INFORMATION (Clte specific references, e.g.. state fWes, sampie analysis, reports)

. stafe frel "”"'”Cﬁg Assessment with addifronal informaodion oblarned
durmq farger Swwvey. )
2. Sout Car ("Zm a Stake Water AgsesSiment L1983 Seuth ( A Ch na Werder
f?t’:ic;ur(“t?f; ((;y’yt VW/LS“S ¢

EPA FORM 2070-13(7-81)




I IDENTIFICATION
a POTENTIAL HAZARDOUS WASTE SITE A TION ——
wEPA SITE INSPECTION REPORT B b
PART 6 - SAMPLE AND FIELD INFORMATION = =

Il. SAMPLES TAKEN
01 NUMBER OF 02 SAMPLES SENT T0 O3 ESTIMATED DATE
SAMPLE TYPE SAMPLES TAKEN RESULTS AVAILABLE

GROUNDWATER

SURFACE WATER

WASTE

AlIR

RUNOFF

SPILL

SOiL

VEGETATION

OTHER

Il FIELD MEASUREMENTS TAKEN
01 TYPE 02 COMMENTS

IV. PHOTOGRAPHS AND MAPS

01 TYPE (3 GROUND ([0 AERIAL 02 IN CUSTODY OF
{Name of organization or individusi}
03 MAPS 04 LOCATION OF MAPS
0 YES
I NO

V. OTHER FIELD DATA COLLECTED (Provide nerrative descriotion)

}\}Q < CUN\P,e,ﬁj TAVES I o (I’C‘i”tf’(ﬁ).ffd
I3

vi. SOURCES OF |NF°RMAT|°N {Cite specific references, e.g.. siate fikes. sample analysis, reports}

Ssfade e linnoy j Ac somerdh
EPA [ile mederh o

EPA FORM 2070-13 (7-81)



POTENTIAL HAZARDOUS WASTE SITE

I. IDENTIFICATION

9N STAT
wEPA SITE INSPECTION REPORT R
PART 7 - OWNER INFORMATION —— e
N. CURRENT OWNER(S) PARENT COMPANY (1t sppiicavie)
01 NAME . - 02 D+B NUMBER 08 NAME 09 D+B NUMBER
Expur b Leef Tobucee: Go. | unkinawn NA
03 STREET ADDRESS (P 0. 8ox. RFO #. otc.) 04 SIC CODE 10 STREET ADDRESS (.0. Box, AFD #. otc.) 11SIC CODE
T o0 GO
T-95 and Huwy 99
o5 CITY,___ . 7 STATE|o7 zu:(cooe 12CImy 13 STATE[14 2P CODE
i . el g < . - F By 'ea e
Blackshirg S.Cl 29702
01 NAME Wi 02 D+B NUMBER 08 NAME 09 D+ B NUMBER
03 STREET ADDRESS (P.0. 8ox. RFD #, etc.) 04 SIC CODE 10 STREET ADDRESS (P.0. Box, AFD 4, eic.) 11SIC CODE
05 CImY 06 STATE] 07 21P CODE 12CITY 13 STATE[14 ZIP CODE
01 NAME 02 D+8 NUMBER 08 NAME 09 D+ 8 NUMBER
03 STREET ADDRESS (P.0. Box, RFD #, eic.) 04 SIC CODE 10 STREET ADDRESS (P.0. Box, AFD #, etc.) 118IC CODE
o5 CITY 08 STATE|07 ZIP CODE 12 CITY 13 STATE[14 2P CODE
01 NAME 02 D+B NUMBER 08 NAME 09 D+B NUMBER
03 STREET ADDRESS (P.0. Box. RFD . etc.) 04 SIC CODE 10 STREET ADDRESS (P.0. 8ox, AFD #. etc.) 11SIC CODE
05 CITY 08 STATE 07 ZIP CODE 12 CrTY 13 STATE] 14 ZIP COOE
IHl. PREVIOUS OWNER(S) (List most recent first) IV. REALTY OWNER(S) (i appscatve: kst most recent first)
01 NAME ) ] 02 D+8 NUMBER 01 NAME 02 D+8 NUMBER
Mersante Texddes Co. [sepoorecges N A
03 STREET ADDRESS (P.0. 8ox. RFD #, efc.) 04 SIC CODE 03 STREET ADDRESS1P.0. Sox, RFD ¢, etc.) 04 SIC CODE
o N F - . . . \'\
<00 N Lirdbergh Blvd ((_crpcv e Of{qced
05 CITY s O8STATE[ 07 2IP CODE 05 CiTY 06 STATE[] 07 ZIP CODE
— . X e vy
St Loals MO | €3i1¢7
01 NAME ‘ } 02 D+B NUMBER 01 NAME 02 D+8 NUMBER
Blacksbiug lextile Gemstrdnd — unkinown
03 STREET ADDRESS (P.8.-Box, RFD #. etc.) 04 SIC CODE 03 STREET ADORESS (P.0. Box, RFD ¢, etc.) 04 SIC CODE
oscry 08 STATE|O7 ZIP CODE 05 CITY o6 STATEH 07 ZIP CODE
. e . <7 Ly e ™
Blacksbuuy L2970
01 NAME o 02 D+ B NUMBER 01 NAME 02 D+ B NUMBER
03 STREET ADDRESS (7 O Box. RFD #. etc.) 04 SIC CODE 03 STREET ADORESS (P.0. Box, RFO #, etc.) 04 SIC CODE
osciy 08STATE| 07 2IP CODE 05 CITY 06 STATE[07 2iP CODE

V. SOURCES OF INFORMATION (Cite specific references, e.g.. state fies, sample analysis, reports)

Stk T’i@iim&/mﬁU‘L Fssessiment  with additiorad
o lotanaecdd A j "t’c’w‘(']'@i’ Lty Vef&/ -

[ v\for'maf 1o n

EPA FORM 2070-13 (7-81)



SEPA

POTENTIAL HAZARDOUS WASTE SITE

SITE INSPECTION REPORT
PART 8- OPERATOR INFORMATION

I IDENTIFICATION

01 STATE |02 SITE NUMBER
D DO 7008 673

. CURRENT OPERATOR (Provice ¥ atersnt from owner)

OPERATOR'S PARENT COMPANY (1 aoicanie)

01 NAME 02 D+B NUMBER 10 NAME 11 D+B NUMBER
i, !
N A
03 STREET ADDRESS (P.0. Box, RFD #, etc.) 04 SIC CODE 12 STREET ADDRESS (P.0. 8ox, RFD #, etc.) 13 SIC CODE
05 CITY 08 STATE{07 ZiP CODE 14 CITY 16 STATE|16 ZIP CODE
08 YEARS OF OPERATION 08 NAME OF OWNER

1. PREVIOUS OPERATOR(S) (List most recent first; provicte onty i aifarent tram owner)

PREVIOUS OPERATORS’ PARENT COMPANIES ( anpicarve)

01 NAME . 02 D+8 NUMBER 10 NAME 11 D+8 NUMBER
N A N A

03 STREET ADDRESS (P.0. Box, RFD #. etc.) 04 SIC CODE 12 STREET ADDRESS (P.0. Box, RFD #, etc.) 13 SIC CODE

oscCiry 08 STATE [ 07 ZIP CODE 14 CITY 15 STATE] 16 2IP CODE

08 YEARS OF OPERATION |09 NAME OF OWNER DURING THIS PERIOD

01 NAME 02 D+ B NUMBER T0 NAME 11 O+ 8 NUMBER

03 STREET ADDRESS (P.0. Box, RFD #, etc.) 04 SIC CODE 12 STREET ADDRESS (P.0. Box, RFD #, etc.) 13 SIC CODE

os CITY 06 STATE |07 2IP CODE 14 CITY 15 STATE| 18 ZIP CODE

08 YEARS OF OPERATION | 08 NAME OF OWNER DURING THIS PERIOD

01 NAME 02 D+8 NUMBER 10 NAME 11 D+B NUMBER

03 STREET ADDRESS (P.0. 8ox. RFD #, eic.) 04 SIC CODE 12 STREET ADORESS (P.0. Box, RFD 4, etc.) 13 SIC CODE

osciry 08 STATE|07 ZIP CODE 14 CITY 15 STATE| 16 2IP CODE

08 YEARS OF OPERATION 09 NAME OF OWNER DURING THIS PERIOD

IV. SOURCES OF INFORMATION (Cxe specinic reterances, o. Q.. State fies. sampie snalysis. reports)

| rtf&‘f oo obtained

State Prelminaut ;f/\S sessiment  an ol acld ’L"OV\‘C(*(

Ci,i,u"t ﬁ "fﬁ‘l i(jcf S t/(J..L/’ .
3 ! [y

EPA FORM 2070-13 (7-81)




POTENTIAL HAZARDOUS WASTE SITE I IDENTIFICATION

2 EPA 01 STATE]| 02 SITE NUMBER
- SITE INSPECTION REPORT ENGVRER
A4 PART 9 - GENERATOR/TRANSPORTER INFORMATION S (PooITocse S

. ON-SITE GENERATOR

01 NAME 02 D+B NUMBER

I\} /gf

03 STREET ADDRESS (P.0. Box. RFD #, stc./ 04 SIC CODE
05 CITY 08 STATE[07 ZIP CODE

Hi. OFF-SITE GENERATOR(S)

01 NAME 02 D+B NUMBER 01 NAME 02 D+ B NUMBER
03 STREET ADDRESS (P.0. Box. RFD #, stc.; 04 SIC CODE 03 STREET ADDRESS (P.0. 8ox, RFD #, atc.) 04 SIC CODE
08 CITY 06 STATE} 07 ZIP CODE 05 CITY 08 STATE[07 ZIP CODE
01 NAME 02 D+8 NUMBER 01 NAME 02 D+ B NUMBER
03 STREET ADDRESS (P.0. Box, RFD #, etc.) 04 SIC CODE 03 STREET ADDRESS (P.0. Box. AFD ¢, stc.) 04 SIC CODE
05 CITY 08 STATE| 07 ZIP CODE 05 CITY 06 STATE|07 ZIP CODE

IV. TRANSPORTER(S)
01 NAME 02 D+8 NUMBER 01 NAME 02 D+8 NUMBER
NA

03 STREET ADDRESS (P.0. Box, RFD #. etc.) 04 SIC CODE 03 STREET ADDRESS (P.0. Box, RFD #, elc.) 04 SIC CODE
05 CiTY o6 STATE'O? ZIP CODE 05 CITY 08 STATE] 07 2IP CODE

01 NAME 02 D+B NUMBER 01 NAME 02 D+ 8 NUMBER

03 STREET ADDRESS (P.0. Box, RFD #, stc.) 04 SIC CODE 03 STREET ADDRESS (P.0. Box, RFD #, etc.) 04 SIC CODE
05 CITY STATE] 07 ZIP CODE 05 CITY 08 STATE] 07 2iP CODE

V. SOURCES OF INFORMATION (Cite specific references, e.9.. state tes, sample analysis, reports)

Stkete, Prelim neuy Asceosiverd  and  additiona inforvaation
chtained g V\(J[ far L‘;jéi"f <UL \/@L/ :
s ot L

EPA FORM 2070-13 (7-81)



POTENTIAL HAZARDOUS WASTE SITE . IDENTIFICATION

[ o ) TE| 02 SITE NUMBER
SITE INSPECTION REPORT °’gv":; 02 . L
f’ EPA PART 10- PAST RESPONSE ACTIVITIES Aoc 7 ooge

.. PAST RESPONSE ACTIVITIES

01 O A. WATER SUPPLY CLOSED [+ 27 | S — 03 AGENCY
04 DESCRIPTION
01 O B. TEMPORARY WATER SUPPLY PROVIDED 02DATE 03 AGENCY

04 DESCRIPTION

01 O C. PERMANENT WATER SUPPLY PROVIOED O20ATE ___ =000 03 AGENCY
04 DESCRIPTION

01 3 D. SPILLED MATERIAL REMOVED 02 DATE 127117 03 AGENCY
04 DESCRIPTION . . i i2/227 71 o
ﬁlj‘ (’){,[ el H i EXESS (."-f 2000 gals . —«¢ dectinies PO e ervoved ove _%ct’*(" e lons jr ol l-
e v x i @, Leder sainclipst £ (unkintiw N glcinbirg)were rorvaoved] ain d hewd <8 4o Moo .
01~ E. CONTAMINATED SO REMOVED 02'DATE _:/_r_l_ﬂL{tua/zz 03 aGeNcY Monsaude Textiles Co,
O4'DESCRIPTION 1 cdiist cuncd b | evincd it ef 1

%l i et seveved as a burricadde o seepirgon | were revmoved aide placed T a a
ixhade Ihi Nt X < k 2= f j ot O Meyeodt mrqéc'wm

01 [ F. WASTE REPACKAGED 02DATE_____ — U 03 AGENCY ! =

04 DESCRIPTION

01 O G. WASTE DISPOSED ELSEWHERE 02 DATE _ 03 AGENCY
04 DESCRIPTION
01 O H. ON SITE BURIAL O2DATE ____ 03 AGENCY

04 DESCRIPTION

01 O & IN SITU CHEMICAL TREATMENT O20ATE = 03 AGENCY
04 DESCRIPTION

01 O J. IN SITU BIOLOGICAL TREATMENT Q2DATE ___ 03 AGENCY
04 DESCRIPTION
01 {J K. IN SITU PHYSICAL TREATMENT O2DATE === 03 AGENCY
04 DESCRIPTION
01 O L. ENCAPSULATION O2DATE = 03 AGENCY
04 DESCRIPTION
01 [0 M. EMERGENCY WASTE TREATMENT O2DATE . = 03 AGENCY
04 DESCRIPTION
01 O N. CUTOFF WALLS O2DATE _____ ==~ 03 AGENCY
04 DESCRIPTION
01 O O. EMERGENCY DIKING/SURFACE WATER DIVERSION O2DATE =~ 03 AGENCY
04 DESCRIPTION
01 [J P. CUTOFF TRENCHES/SUMP O2D0ATE 03 AGENCY

04 DESCRIPTION

01 O Q. SUBSURFACE CUTOFF WALL Q2DATE =~ 03 AGENCY
04 DESCRIPTION

EPAFORM 2070-13(7-81}



o POTENTIAL HAZARDOUS WASTE SITE
\-’EPA SITE INSPECTION REPORT
PART 10 - PAST RESPONSE ACTIVITIES
HPAST RESPONSE ACTIVITIES (contnuved)
01 O R. BARRIER WALLS CONSTRUCTED 020ATE \2/i (/77 1+ 12/22/7/03 AGENCY Aonscinto Teox T ies (o
04 DESCRIPTION o re
Sowsclust pm( cel v ”10‘"‘ ditci~ v absov b reman V\u\/‘«ﬂ ey !
01 [J S. CAPPING/COVERING 02 DATE 03 AGENCY
04 DESCRIPTION , i o . d =y o b e s
AfFEr— ar@c VIO EXTO el »Fhaa place A fo prevent edesion aud ook ket f
remeuning el winieln mugint seen from vasderove uid i
01 (O T. BULK TANKAGE REPAIRED <~ 02 DATE' 03AGENCY
04 DESCRIPTION
01 00 U. GROUT CURTAIN CONSTRUCTED 02 DATE 03 AGENCY
04 DESCRIPTION
01 O V. BOTTOM SEALED 020ATE____ 03 AGENCY
04 DESCRIPTION
01 O W. GAS CONTROL 02 DATE 03 AGENCY
04 DESCRIPTION
01 O X. FIRE CONTROL 02 DATE 03 AGENCY
04 DESCRIPTION
01 O Y. LEACHATE TREATMENT 02 DATE 03 AGENCY
04 DESCRIPTION
01 O Z. AREA EVACUATED 02 DATE 03 AGENCY
04 DESCRIPTION
01 O 1. ACCESS TO SITE RESTRICTED 02 DATE 03 AGENCY
04 DESCRIPTION
01 O 2. POPULATION RELOCATED 02 DATE 03 AGENCY
04 DESCRIPTION
01 C1 3. OTHER REMEDIAL ACTIVITIES 02 DATE 03 AGENCY
04 DESCRIPTION

lll. SOURCES OF INFORMATION (Crre speciic references, e.g., state fes, sample analysis, reports)

State relymainaiy PSest, nedt™ and addibioned | bAfer e Tem
chtamed  du iy “,if‘\‘(C]f"f' Sedvey

A -

EPAFORM 2070-13 (7-81)



POTENTIAL HAZARDOUS WASTE SITE
\"‘.’EPA SITE INSPECTION REPORT
PART 11 - ENFORCEMENT INFORMATION

I. IDENTIFICATION

01 STATE
<5 -

02 SITE NUMBER o
DO TTCOEE™

Il. ENFORCEMENT INFORMATION

01 PAST REGULATORY/ENFORCEMENT ACTION O YES ﬂNO

02 DESCRIPTION OF FEDERAL, STATE, LOCAL REGULATORY/ENFORCEMENT ACTION

Ill. SOURCES OF |NF°"MAT'°N (Cite specific referenceas. e.g., state f¥es, Sampie analysia, reports)

ebtained duwridg Tar get su rvey
i _,/” [ [

-

g7’CU“( {7@/’ i r\a,:;c( /}5 sessment ancl additioral j lft/;f%} rimgctrenn

EPA FORM 2070-13 (7-81)




POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

General Information

The Potential Hazardous Waste Site, Site Inspection Re-
port form is used to record information coilected during, or
associated with, an inspection of the site and other information
about responsible parties and past response activities.

The Site Inspection Report form contains eleven parts:
Part 1 — Site Location and Inspection Information

Part 2 — Waste Information

Part 3 — Description of Hazardous Conditions and Inci-
dents

Part 4 — Permit and Descriptive Information

Part 5 — Water, Demographic, and Environmental Data
Part 6 — Sample and Field Information

Part 7 — Owner information

Part 8 — Operator information

Part 9 — Generator/Transporter Information

Part 10— Past Response Activities

Part 11— Enforcement Information

Part 1 — Site Location and Inspection Information con-
tains all of the data elements also contained on the Site Identi-
fication and Preliminary Assessment forms required to add a
site to the automated Site Tracking System (STS). It is there-
fore possible to add a site to STS at the Site Inspection stage.
Instructions are given below.

Part 2 — Waste Information and Part 3 — Description of
Hazardous Conditions and Incidents are used to record specific
information about substances, amounts, hazards, and targets,
e.d., population potentially affected. Parts 2 and 3 are also
contained in the Potential Hazardous Waste Site, Preliminary
Assessment form. Information recorded on Part 2 and Part 3
during a preliminary assessment may be updated, added, de-
leted, or corrected on the Site Inspection Report form.

An Appendix with feedstock names and CAS Numbers
and the most frequently cited hazardous substances and CAS
Numbers is located behind the instructions for the Site Inspec-
tion Report.

A number of the data items collected throughout the Site
Inspection Report support the Site Ranking Model. The major-
ity of these data items are found in Part § — Water, Demo-
graphic, and Environmental Data.

General Instructions

1. Complete the Site Inspection Report form as com-
pletely as possible.

2. Starred items (") are required before inspection infor-
mation can be added to STS. The system will not accept
incomplete inspection information.

3. To add a site to STS at the Site Inspection stage,
write ‘New’’ across the top of the form and complete items
11-01, 02, 03, 04, and 06, Site Name and Location, 11-09 Co-
ordinates, and 11-10, Type of Ownership.

4. Data items carried in STS, which are identical to
those on the Site Identification and Preliminary Assessment
forms and which can be added, deleted, or changed using the

Site Inspection Report form, are indicated with a pound sign
(#). To ensure that the proper action is taken, outline the
item(s) to be added, deleted, or changed with a bright color
and indicate the proper action with A" (add), ‘D" (delete) or
"C” {change).

5. There are two options available for adding, deieting,
or changing information supplied on the Site Inspection Re-
port form. The first is to use a new Site Inspection Report
form, completing only those items to be added, deleted, or
changed. Mark the form clearly, using "'A’", ’D”, or 'C", to
indicate the action to be taken. |f only data in STS are to be
altered, the Site Source Data Report may be used. Using the
report, mark clearly the items to be changed and the action
to be taken.

Detailed Instructions
Part 1 Site Location and Inspection Information

I Identification: identification (State and Site Num-
ber) is the site record key, or primary identifier,
for the site. Site records in the STS are updated
based on identification. It is essential that State
and Site Number are correctly entered on each
form.

*1-01 State: Enter the two character alpha FIPS code for
the state in which the site is located. |t must be
identical to State on the Site Identification form.

*1-02 Site Number: Enter the ten character alphanumeric
code for sites which have a Dun and Bradstreet or
EPA ““user’” Dun and Bradstreet number or the ten
character numeric GSA identification code for fed-
eral sites. The Site Number must be identicai to the
Site Number on the Site Identification and Prelimi-
nary Assessment forms.

n. Site Name and Location: If Site Name and Location
information require no additions or changes, these
items are not required on the Site I nspection Report
form. However, completing these items will facili-
tate use of the completed form and records manage-
ment procedures,

#1101 Site Name: Enter the legal, common, or descriptive
name of the site. )

#1102 Site Street: Enter the street address and number (if
appropriate) where the site is located. If the precise
street address is unavailable for this site, enter brief
direction identifier, e.g., NW Jct 1-295 & US a99;
Post Rd, 5 mi W of Rt. 5.

#11-03 Site City: Enter the city, town, viilage, or other
municipality in which the site is located. !f the site
is not located in a municipality, enter the name of
the municipality (or place) which is nearest the site
or which most easily locates the site. )

#1104 Site State: Enter the two character alpha FIPS code
for the state in which the site is located. The code
must be the same as in.item 1-01.

#1105 Site Zip Code: Enter the five character numeric zip
code for the postal zone in which the site is located.
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Site County: Enter the name of the county, parish
(Louisiana), or borough (Alaska) in which the site
is located.

County Code: Enter the three character numeric
FIPS county code for the county, parish, or bor-
ough in which the site is located. (The regional data
analyst can furnish this data item.)

Site Congressional District: Enter the two character
number for the congressional district in which the
site is located.

Coordinates: Enter the Coordinates, Latitude and
Longitude, of the site in degrees, minutes, seconds,
and tenths of seconds. If a tenth of a second is insig-
nificant at this site, enter ‘0"’ in the tenths position.

Type of Ownership: Check the appropriate box to
indicate the type of site ownership. If the site is
under the jurisdiction of an activity of the federal
government, enter the name of the department,
agency, or activity. If Other is indicated, specify the
type of ownership and name.

Inspection Information

Date of Inspection: Enter the date the inspection
occurred, or began for multiple day inspections.

Site Status: Check the appropriate box(es) to indi-
cate the current status of the site. Active sites are
those which treat, store, or dispose of wastes. Check
Active for those active sites with an inactive stor-
age or disposal area. Inactive sites are those at which
treatment, storage, or disposal activities no longer
occur,

Years of Operation: Enter the beginning and ending
years (or beginning only if operations at the site are
on-going), e.g., 1878/1932, of site operation. Check
Unknown if years of operation are not known.

Agency Performing Inspection: Check the appro-
priate box(es) to indicate parties participating in the
inspection. if contractors participate, provide the
name of the firm(s).

Chief Inspector: Enter the name of the chief, or
lead inspector.

Title: Enter the Chief Inspector’s title, e.g., Team
Leader, FIT team.

Organization: Enter the name of the organization
where the Chief Inspector is employed, e.g., EPA —
Region 4, VA State Health Dept., Environmental
Research Co.

Telephone Number: Enter the Chief Inspector’s area
code and local commercial telephone number.

Other Inspectors: Enter the names of other parties
participating in the inspection.

Title: Enter the titles of other parties participating
in the inspection.

Organization: Enter the names of the organizations
where other parties participating in the inspection
are employed.

Telephone Number: Enter the area code and local

commercial telephone numbers of other parties par-
ticipating in the inspection.
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Site Representatives Interviewed: Enter the names
of individuals representing responsible parties inter-
viewed in connection with the inspection. Inter-
views do not necessarily occur during the inspec-
tion.

Title: Enter the titles of the individuals interviewed.

Address: Enter the business, mailing, or residential
addresses of the individuals interviewed.

Telephone Number: Enter the area code and local
commercial telephone numbers of the individuais
interviewed.

Access Gained By: Check the appropriate box to
indicate whether access to the site was gained
through permission or warrant.

Time of Inspection: Using a 24-hour clock, enter
the time the inspection began, e.g., for 3:24 p.m.
enter 1524,

Weather Conditions: Describe the weather condi-
tions during the site inspection, especially any un-
usual conditions which might affect results or obser-
vations taken.

Information Available From

Contact: Enter the name of the individual who can
provide information about the site.

Of: If appropriate, enter the name of the public or
private agency, firm, or company and the organiza-
tion within the agency, firm, or company of the
individual named as Contact.

Telephone Number: Enter the area code and local
telephone number of the individual named as con-
tact.

Person Responsible for Site Inspection Report
Form: Enter the name of the individual who was
responsible for the information entered on the Site
Inspection Report form. The person responsible for
the Site Inspection Report form may be different
from the individuali who prepared the form.

Agency: Enter the name of the Agency where the
individual who is responsible for the Site Inspection
Report form is employed.

Organization: Enter the name of the organization
within the Agency.

Telephone Number: Enter the area code and local
telephone number of the individual who is respon-
sible for the Site Inspection Report form.

Date: Enter the date the Site Inspection Report
form was prepared.

Waste Information
Identification: Refer to Part 1—1I.

Waste States, Quantities, and Characteristics: Waste .
States, Quantities, and Characteristics provide infor-

mation about the physical structure and form of the

waste, measures of gross amounts at the site, and

the hazards posed by the waste, considering acute

and chronic health effects and mobility along a

pathway.
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Physical States: Check the appropriate box{es) to
indicate the state(s) of waste present at the site. If
Other is indicated, specify the physical state of the
waste.

Waste Quantity at Site: Enter estimates of amounts
of waste at the site. Estimates may be in weight
(Tons) or volume (Cubic Yards or Number of
Drums). Use as many entries as are appropriate;
however, measurements must be independent. For
exampie, do not measure the same amounts of
waste as both tons and cubic yards.

Waste Characteristics: Check all appropriate entries
to indicate the hazards posed by waste at the site. | f
waste at the site poses no hazard, check Not Appli-
cable.

Waste Category: General categories of waste typi-
cally found are listed here. Enter the estimated gross
amount of each category of waste and the appropri-
ate unit of measure.

Gross Amount: Gross Amount is the estimate of the
amount of the waste category found at the site.
Estimates should be furnished in metric tons (MT),
tons (TN}, cubic meters (CM), cubic yards (CY),
drums (DR), acres (AC), acre feet (AF), liters (LT),
or gallons (GA). Enter the estimated amount next
to the appropriate waste category.

Unit of Measure: Enter the appropriate unit of
measure, MT (metric tons), TN (tons), CM (cubic
meters), CY (cubic yards), DR (number of drums),
AC (acres), AF (acre feet), LT (liters), or GA {gal-
lons) next to the estimate of gross amount.

Comments: Comments may be used to further ex-
plain, or provide additional information, about par-
ticular waste categories.

Hazardous Substances: Specific hazardous, or
potentially hazardous, chemicals, mixtures, and sub-
stances found at the site are listed here. For each
substance listed those data items marked with an
"at” sign (@) must be included.

Category: Enter in front of the substance name the
three character waste category from Section }l|
which best describes the substance, e.g., OLW (Oily
Waste),

Substance Name: Enter one of the following: the
name of the substance registered with the Chemical
Abstract Service, the common or accepted abbrevia-
tion of the substance, the generic name of the sub-
stance, or commercial name of the substance.

CAS Number: Enter the number assigned to the
substance when it was registered with the Chemical
Abstract Service. Refer to the Appendix for most
frequently cited CAS Numbers. CAS Numbers must
be furnished for each substance listed. If a CAS
Number for this substance has not been assigned,
enter ‘999",

Storage/Disposal Method: Enter the type of storage
or disposal facility in which the substance was
found: Si (surface impoundment, including pits,
ponds, and lagoons), PL (pile), DR (drum), TK
(tank}, LF (landfill), LM {landfarm), OD (open
dump).
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Concentration: Enter the concentration of the sub-
stance found in samples taken at the site.

Measure of Concentration: Enter the appropriate
unit of measure for the measured concentration of
the substance found in the sample, e.g.,, MG/L,
UG/L.

Feedstocks

Feedstock Name: If feedstocks, or substances de-
rived from one or more feedstocks, are present at
the site, enter the name of each feedstock found.
See the Appendix for the feedstock list.

CAS Number: Enter the CAS Number for each feed-
stock named. See the Appendix for feedstock CAS
Numbers.

Sources of Information: List the sources used to
obtain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Description of Hazardous Conditions and Incidents
ldentification: Refer to Part 1—|.
Hazardous Conditions and Incidents:

Hazards: Indicate each hazardous, or potentially
hazardous, condition known, or claimed, to exist at
the site.

Observed, Potential, or Alleged: Check Observed
and enter the date, or approximate date, of occur-
rence if a release of contaminants to the environ-
ment, or some other hazardous incident, is known
to have occurred. in cases of a continuing release,
e.g., groundwater contamination, enter the date, or
approximate date, the condition first became ap-
parent. If conditions exist for a potential release,
check potential. Check Alleged for hazardous, or
potentially hazardous, conditions claimed to exist at
the site. :

Population Potentially Affected: For each haz-
ardous condition at the site, enter the number of
people potentially affected. For Soil enter the num-
ber of acres potentially affected.

Narrative Description: Provide a narrative descrip-
tion, or explanation, of each condition. Include any
additional information which further explains the
condition.

Description of Any Other Known, Potential, or
Alleged Hazards: Provide a narrative description of
any other hazardous, or potentially hazardous, con-
ditions at the site not covered above.

Total Population Potentially Affected: Enter the
total number of people potentially affected by the
existence of hazardous, or potentially hazardous,
conditions at the site. Do not sum the numbers
shown for each condition.

Comments: Other information relevant to observed,
potential, or alleged hazards may be entered here.
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Sources of Information: List the sources used to
obtain information for this form. Sources cited may
include: sampie analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Permit and Descriptive Information
Identification: Refer to Part 11,
Permit Information

Type of Permit Issued: Check the appropriate
box(es) to indicate the types of permits issued to
the site. If state, local, or other types of environ-
mental permits have been issued, specify the type.

Permit Number: Enter the permit number for each
issued permit.

Date Issued: Enter the date each permit was issued.

Expiration Date: Enter the date each permit expires
or expired.

Comments: Enter any information which further
explains the types of permits issued or status of the
permits.

Site Description

Storage/Disposal: Check the appropriate box({es) to
indicate the types of storage/disposal facilities
found at the site. If Other is checked, specify the
type of facility.

Amount: Enter the gross amount of waste asso-
ciated with each type of storage/disposal facility.
Amounts may be measured in: metric tons, tons,
cubic meters, cubic yards, drums, acres, acre feet,
liters, or gallons.

Unit of Measure: Enter the appropriate unit of mea-
sure for each entry. Units of measure are MT {met-
ric tons), TN (tons), CM (cubic meters), CY (cubic
yards), DR {(drums), AC (acres), AF (acre feet), LT
(liters), or GA (galions).

Treatment: |f waste is treated at the site, check the
appropriated box(es) to indicate treatment methods
used. |f Other is checked, specify treatment method.

Other: If there are buildings on site, check this box.
Area of Site: Enter total area of site in acres.
Comments: Enter any other pertinent information.

Containment: Containment is a measure of the nat-
ural or artificial means taken to minimize or pre-
clude health hazards and to minimize or prevent
contamination of the environment from waste at
the site.

Containment of Wastes: Check the appropriate box
to indicate the condition of containment measures
at the site. When choosing the appropriate box, con-
sider the potential for environmental contamination,
i.e., the worst case for containment in conjunction
with the most hazardous substances.

Description of Drums, Diking, Liners, Barriers: Pro-
vide a narrative description of the condition of con-
tainment measures at the site, e.g., waste ade-
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quately contained, drums rusting and leaking, dik-
ing collapsing, liners leaking and contaminants
leaching into soil and groundwater.

Accessibility: Accessibility is an indicator of the
potential for direct contact with hazardous sub-
stances.

Waste Easily Accessible: |f there are no real barriers
preventing human access to hazardous waste, check
Yes, otherwise check No.

Comments: Additional information about accessibil-
ity to hazardous waste may be provided.

Sources of Information: L.ist the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Water, Demographic, and Environmental Data
Identification: Refer to Part 1—1.
Drinking Water Supply

Type of Drinking Water Supply: Check the appro-
priate box(es) to indicate the types and sources of
drinking water within the vicinity of the site. Com-
munity refers to municipal sources. Non-community
refers to private sources, e.g., private wells.

Status: Check the appropriate box{es) to indicate
whether the water supply is endangered or affected
by contaminants from the site. Check the appropri-
ate box to indicate if the water supply is being
monitored for possible contamination.

Distance to Site: Enter the distance in miles to the
nearest tenth, hundredth, or thousandth (as needed
to indicate the precision required) from the site to
nearest drinking water source.

Groundwater

Groundwater Use in Vicinity: Check the appropri-
ate box to indicate groundwater use in the vicinity
of the site. The concern is to indicate the serious-
ness of groundwater contamination from waste at
the site. Only Source for Drinking indicates that
current water sources are limited to wells in the
vicinity of the site. Drinking; Commercial, Industrial,
Irrigation indicates that groundwater is used for
drinking, but that other limited drinking sources are
available and that no other sources for these addi-
tional uses are available. Commercial, Industrial,
Irrigation indicates that groundwater is used for
these purposes, but that limited other sources of
water are available. Not used, Unuseable indicates
that groundwater use in the area is not critical.

Population Served by Groundwater: Enter the num-
ber of people served by groundwater in the vicinity
of the site. Population for the purposes of the Site
Inspection Report includes residents and daytime
workers and students but excludes transients in the
neighborhood or on local highways and roads. When
estimating population from aerial photographs or
other sources, the conversion factor is 3.8 persons for
each dwelling unit or 3 persons per acre in rural areas.
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Distance to Nearest Drinking Water Well: Enter the
distance in miles to the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision re-
quired) from the site to the nearest drinking water
well,

Depth to Groundwater: Enter the depth in feet to
groundwater,

Depth of Groundwater Flow: Enter the cardinal
direction of groundwater flow, e.g., NNW.

Depth to Aquifer of Concern: Enter the depth in
feet to the aquifer of concern.

Potential Yield of Aquifer: Enter the potential
yield of the aquifer in galions per day.

Sole Source Aquifer: Check the appropriate box to
indicate the aquifer of concern is, oris not, asole
source aquifer,

Description of Wells: Provide a narrative description
of wells in the vicinity of the site, including useage,
depth, and location relative to population and build-
ings.

Recharge Area: Check the appropriate box to indi-
cate the site is located in a recharge area. Comments
provide additional information on the recharge area.

Discharge Area: Check the appropriate box to indi-
cate the site is located in a discharge area. Com-
ments provide additional information on the dis-
charge area.

Surface Water

Surface Water Use: Check the appropriate box to
indicate surface water use in the vicinity of the site.
The order of precedence is Reservoir, Recreation,
Drinking Water Source; Irrigation, Economically
important Reserves; Commercial/lndustrial; Not
Currently Used.

Affected/Potentially Affected Bodies of Water:
Enter the names of bodies of surface water affected,
or potentially affected, by contaminants from the
site. List the body of surface water nearest the site
first. For each body of water check Affected if con-
taminants have been identified in samples of the
water. Enter the shortest distance from the body of
water to the site in miles to the nearest tenth, hun-
dredth, or thousandth (as needed to indicate the
precision required).

Demographic and Property Information

Total Population Within: Enter the total population
within one (1) mile, two (2) miles, and three (3)
miles of the site. Distances are measured from site
boundaries. Population for the purposes of the Site
Inspection Report includes residents and daytime
workers and students but excludes transients in the
neighborhood or on local highways and roads. When
estimating population from aerial photographs or
other sources, the conversion factor is 3.8 persons
for each dwelling unit or 3 persons per acre in rural
areas.

Distance to Nearest Population: Enter in miles to
the nearest tenth, hundredth, or thousandth (as
needed to indicate the precision required) the dis-
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tance from the site boundary to the nearest popula-
tion (one person minimum).

Number of Buildings Within Two (2} Miles of Site:
Enter the number of buildings within two miles
from the boundaries of the site.

Distance to Nearest Off-Site Building: Enter the dis-
tance in miles to the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision
required) from the site boundary to the nearest
off-site building.

Population in Vicinity of Site: Provide a narrative
description of the nature of the population within
the vicinity of the site. Examples include rural
area, small truck farms, urban industrial area, densely
populated urban residential area.

Environmental Information

Permeability of Unsaturated Zone: Check the ap-
propriate box to indicate the permeability of the
earth material above the water table in the vicinity
of the site.

Permeability of Bedrock: Check the appropriate
box to indicate the permeability of the bedrock in
the vicinity of the site.

Depth to Bedrock: Enter the depth to bedrock in
feet,

Depth of Contaminated Soil Zone: Enter the depth
of the contaminated soil zone in feet.

Soil pH: Enter the pH of the soil in the vicinity of
the site.

Net Precipitation: Enter net precipitation in inches.
If net precipitation is not known, subtract the aver-
age evaporation figure on the U.S. National Weather
Service map showing average annual evaporation in
inches from the U.S. Environmental Data Service
map showing mean annual precipitation.

One Year 24 Hour Rainfail: Enter in inches the fig-
ure for one year 24 hour rainfall.

Slope: Enter the percentage of site siope, the direc-
tion of site slope, and the percentage of the sur-
rounding terrain average slope.

Flood Potential: Enter the boundary year for the
floodplain in which the site is located. Sites flooded
annually are in a 1 (one) year floodplain. Other ex-
amples include 10, 20, 50, 100, 500, etc., indicating
the probability of flooding within that time period.

Site is on Barrier Island, Coastal High Hazard Area,
Riverine Floodway: If site is located in one of these
areas, check this box.

Distance to Wetlands: If applicable, enter the dis-
tance in miles to the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision re-
quired) from the site to the closest wetlands (five
acre minimum) for Estuarine and Other types of
wetlands.

Distance to Critical Habitat: If applicable, enter the
distance in miles to the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision re-
quired) from the site to the nearest critical habitat
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of an endangered species. Enter the name(s) of the
endangered species.

Land Use in Vicinity: Enter the distance in miles to
the nearest tenth, hundredth, or thousandth (as
needed to indicate the precision required) to the
nearest Commercial/Industrial area; Residential
Area, National/State Parks, Forests, or Wildlife Re-
serves; or Agricultural Lands, Prime Ag Land and Ag
Land. Prime Ag Land is that crop, pasture, range, or
forest land which produces the highest yield in reia-
tion to inputs. Ag Land is the remaining agricultural
land, frequently considered marginal.

Description of Site in Relation to Surrounding
Topography: Provide a narrative description of sig-
nificant or unusual aspects of the surrounding top-
ography in relation to the site. Examples might in-
clude: site is in a valley surrounded on all sides by
mountains, site is at edge of a river or stream which
floods frequently, etc.

Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Sample and Field Information
ldentification: Refer to Part 1—|.
Samples Taken

Number of Samples Taken: Next to each sample
type enter the number of samples of that type
taken.

Samples Sent To: Enter the name of the laboratory
or other facility where the samples were sent for
analysis.

Estimated Date Results Available: Enter the esti-
mated date the results are expected to be available,

Field Measurements Taken

Type: Enter the type, e.g., radioactivity, explosivity,
organic vapor or gas detection and analysis, reagent
type gas detection, of each field measurement taken.

Comments: Describe results of field measurements,
whether they were taken on or off site, and if appli-
cable, the type of disposal facility tested, e.g., drum,
surface impoundment, landfill.

Photographs and Maps
Type: If photographs of the site have been taken,
check the appropriate box{es) to indicate the type.

In Custody Of: Enter the name of the organization
or person who has custody of the photographs.

Maps: Check the appropriate box to indicate that
maps of the site area have been prepared or ob-
tained.

Location of Maps: If site maps are available, indi-
cate their location, e.g., Region 1 Air and Hazardous
Materials Division.

Other Field Data Collected: Provide a narrative de-
scription of any other field data collected.
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Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Owner Information
Identification: Refer to Part 1—I.

Current Owner{s) — Parent Company: Current
owner(s) and parent companies, for those owners
which are companies partly or wholly owned by an-
other company, provide locator information about
responsible parties. Each Part 7 provides space for
four (4) current owners and their respective parent
companies. If additional space is required, complete
another Part 7.

Name: Enter the legal name of the owner of the
site. The owner may be a firm, government agency,
association, individual, etc.

D&B Number: Where available, enter the owner’'s
D&B (Dun and Bradstreet) number. |f the current
owner is a federal agency, enter the GSA identifica-
tion code.

Street Address: Enter the business, mailing, or resi-
dential street address of the owner.

SIC Code: If applicable, enter the owner’s primary
SIC Code.

City: Enter the city of the owner’'s business, mail-
ing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the owner’s business, mailing, or resi-
dential address.

Zip Code: Enter the five digit zip code for the
owner’s business, mailing, or residential address.

Name: If the owner is a partly or wholly owned
subsidiary of another company, enter the legal
name of the owner’s parent company.

D&B Number: Enter the parent company’s Dun and
Bradstreet number.

Street Address: Enter the business or mailing street
address of the parent company.

SIC Code: If applicabie, enter the parent company's
primary SIC code.

City: Enter the city of the parent company’s busi-
ness or mailing address.

State: Enter the two character alpha FIPS code for
the state of the parent company’s business or mail-
ing address.

Zip Code: Enter the five digit zip code for the
parent company'’s business or mailing address.

Pravious Owner(s): List previous owners in reverse
chronological order, i.e., most recent first. |f addi-
tional space is required, compiete another Part 7.

Name: Enter the legal name of the previous owner.
The previous owner may have been a firm, govern-
ment agency, association, individual, etc.
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D&B Number: Enter the previous owner’s Dun and
Bradstreet number if available. If the previous
owner was a federal agency, enter the GSA identi-
fication code if available.

Street Address: Enter the business, mailing, or resi-
dential street address of the previous owner.

SIC Code: If applicable, enter the primary SiC Code

of the previous owner.

City: Enter the city of the previous owner’s busi-
ness, mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the previous owner’s business, mailing,
or residential address.

Zip Code: Enter the zip code of the previous
owner’s business, mailing, or residential address.

Realty Owner(s): Realty owner applies when the
owner leased to another entity property which was
used for the storage or disposal of hazardous waste.
List current or most recent first.

Name: Enter the legal name of the realty owner.
The realty owner may be a firm, government agen-
cy, association, individual, etc.

D&B Number: Enter the previous owner’s Dun and
Bradstreet number if available. If the previous
owner was a federal agency, enter the GSA identifi-
cation code if available.

Street Address: Enter the realty owner's business,
mailing, or residential street address.

SIC Code: tf applicable, enter the realty owner’s
primary SIC Code.

City: Enter the city of the realty owner’s business,
mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the realty owner’s business, mailing, or
residential address.

Zip Code: Enter the zip code of the realty owner’s
business, mailing, or residential address.

Sources of Information: List the sources used to
obtain information for this form. Sources cited
may include: samplie analysis, reports, inspections,
official records, or other documentation. Sources
cited provide the basis for information entered on
the form and may be used to obtain further infor-
mation about the site.

Operator Information
Identification: Refer to Part 1—I.

Current Operator—Operator’'s Parent Company: In-
formation on operators is applicable when the
operator is not the owner.

Name: Enter the legal name of the operator. The
operator may be a firm, government agency, associa-
tion, individual, etc.

D&B Number: Enter the operator's Dun and Brad-
street number if available. If the operator is a fed-
eral agency, enter the GSA identification code if
available.

11-03

1+-04

11-05

11-06

11-07

11-08

11-09

1-10
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112

11-13

114

1t-15

11-18

(11-01

11-02

Hi-03

11-04

111-08

11-06

11-07

11-08

tHit-09

Street Address: Enter the operator’s business, mail-
ing, or residential street address.

SIC Code: If applicable, enter the operator’s pri-
mary SIC Code.

City: Enter the city of the operator’s business, mail-
ing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the operator’s business, mailing, or resi-
dential address.

Zip Code: Enter the zip code of the operator’s busi-
ness, mailing, or residential address.

Years of Operation: Enter the beginning and ending
years (or beginning only if operations are on-going},
e.g., 1932/1948, of operation at the site.

Name of Owner: Enter the name of the owner for
the period cited for this operator.

Name: If applicable, enter the legal name of the
operator’s parent company.

D&B Number: Enter the operator’s parent company
Dun and Bradstreet number if available.

Street Address: Enter the operator’s parent com-
pany business, mailing, or residential street address.

SIC Code: If applicable, enter the operator’s parent
company primary SIC Code.

City: Enter the city of the operator’s parent com-
pany business, mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the operator’s parent company business,
mailing, or residential address.

Zip Code: Enter the zip code of the operator’s
parent company business, mailing, or residential
address.

Previous Qperator(s) —Previous Operators’ Parent

Companies
Name: Enter the legal name of the previous opera-

tor. The previous operator may be a firm, govern-
ment agency, association, individual, etc.

D&B Number: Enter the previous operator's Dun
and Bradstreet number if available. If the previous
operator was a federal agency, enter the GSA iden-
tification code if available.

Street Address: Enter the previous operator’s busi-
ness, mailing, or residential street address.

SIC Code: If applicable, enter the previous opera-
tor’s primary SIC Code.

City: Enter the city of the previous operator’s busi-
ness, mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the previous operator's business, mail-
ing, or residential address.

Zip Code: Enter the zip code of the previous opera-
tor's business, mailing, or residential address.

Years of Operation: Enter the beginning and ending
yvears of operation for this operator at the site.

Name of Owner: Enter the name of the owner for
the period cited for this operator.
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HiI-11

in-12
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1H-14

111-15

Hi-16

Part9
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Name: |f applicable, enter the legal name of the
previous operator’s parent company.

D&B Number: Enter the previous operator’s parent
company Dun and Bradstreet number if available.

Street Address: Enter the previous operator’'s parent
company business, mailing, or residential street
address.

SIC Code: If applicable, enter the previous opera-
tor’'s parent company primary SIC Code.

City: Enter the city of the previous operator’s
parent company business, mailing, or residential
address.

State: Enter the two character alpha FIPS code for
the state of the previous operator’s parent company
business, mailing, or residential address.

Zip Code: Enter the zip code of the previous opera-
tor’'s parent company business, mailing, or residen-
tial address.

Sourcas of information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Generator/Transporter information
identification: Refer to Part 1—1.

On-Site Generator: A company or agency, located
within the contiguous area of the site and generating
waste disposed on the site, is entered here.

Name: |f there is an on-site generator, enter the
legal name of the on-site generator. The on-site gen-
erator may be a firm or government agency.

D&B Number: Where available, enter the on-site
generator's D&B (Dun and Bradstreet) number. |f
the on-site generator is a federal agency, enter the
GSA identification code.

Street Address: Enter the business or mailing street
address of the on-site generator.

SIC Code: If applicable, enter the on-site generator’s
primary SIC Code.

City: Enter the city of the on-site generator’s busi-
ness or mailing address.

State: Enter the two character aipha FIPS code for
the state of the on-site generator’s business or mail-
ing address.

Zip Code: Enter the five digit zip code for the on-
site generator’s business or mailing address.

Off-Site Generator{s): Those companies or agencies
off-site who have generated waste which has been
disposed at the site are listed here.

Name: Enter the legal name of the off-site genera-
tor. The off-site generator may be a firm or govern-
ment agency.

D&B Number: Where available, enter the off-site
generator's D&B (Dun and Bradstreet) number. {f
the off-site generator is a federal agency, enter the
GSA identification code.

11-03

111-04

11-05

11-06

Hi-07
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iv-02
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Part 10
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11-01

11-02

11-03
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Street Address: Enter the business or mailing street
address of the off-site generator.

SIC Code: If applicable, enter the off-site genera-
tor’s primary SIC Code.

City: Enter the city of the off-site generator’s busi-
ness or mailing address.

State: Enter the two character alpha FIPS code for
the state of the off-site generator’s business or mail-
ing address.

Zip Code: Enter the five digit zip code for the off-
site generator’'s business or mailing address.
Transporter(s): Those carriers who are known to
have transported waste to the site are listed here.

Name: Enter the legal name of the transporter. The
transporter may be a firm, government agency, asso-
ciation, individual, etc.

D&B Number: Where available, enter the trans-
porter’'s D&B (Dun and Bradstreet) number. |f the
transporter is a federal agency, enter the GSA iden-
tification code.

Street Address: Enter the business, mailing, or resi-
dential street address of the transporter.

SIC Code: If applicable, enter the transporter’s pri-
mary SIC Code.

City: Enter the city of the transporter’s business,
mailing, or residential address.

State: Enter the two character aipha FiPS code for
the state of the transporter’s business, mailing, or
residential address.

Zip Code: Enter the five digit zip code for the trans-
porter’s business, mailing, or residential address.
Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections,
official records, or other documentation. Sources
cited provide the basis for information entered on
the form and may be used to obtain further infor-
mation about the site.

Past Response Activities
Identification: Refer to Part 1—|.
Past Response Activities

Past Response Activities: Check the appropriate
box{es) to indicate response activities initiated
prior to the passage of CERCLA, December, 1980.

Date: Enter the start date (or approximate date) of
the activity.

Agency: Enter the name of the Agency responsible
for the activity.

Description: Provide a brief narrative description of
the activity.

Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.
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11-01

11-02

Enforcement Information
ldentification: Refer to Part 1-—I.
Enforcement Information

Past Regulatory/Enforcement Action: Check the ap-
propriate box to indicate past regulatory or en-
torcement action at the federal, state, or local level
related to this site.

Description of Federal, State, Local Regulatory or
Enforcement Action: Provide a narrative description

of regulatory or enforcement action to date. Do not
include any enforcement action contemplated in
the process of development,

Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further informa-
tion about the site.



APPENDIX
e
i. FEEDSTOCKS
CAS Number Chemical Name CAS Number Chemical Name CAS Number Chemicai Name
1. 7664-41-7 Ammonia 14, 1317-38-0 Cupric Oxide 27.7778-60-9 Potassium Dichromate
2. 7440-36-0 Antimony 15. 7758-98-7 Cupric Sulfate 28. 1310-68-3 Potassium Hydroxide
3. 1309-644 Antimony Trioxide 16. 1317-38-1 Cuprous Oxide 29. 115-07-1 Propylene
4. 7440-38-2 Arsenic 17. 74-85-1 Ethylene 30. 10588-01-9 Sodium Dichromate
5.1327-53-3 Arsenic Trioxide 18. 7647010 Hydrochloric Acid 31. 1310-73-2 Sodium Hydroxide
6. 21109-95-6 Barium Sulfide 19. 7664-39-3 Hydrogen Fluoride 32. 7646-78-8 Stannic Chloride
7. 7726-95-6 Bromine 20. 1335-25-7 Lead Oxide 33.7772-99-8 Stannous Chioride
8. 106-99-0 Butadiene 21, 7439-97-8 Mercury 34. 7664-93-9 Sulfuric Acid
9. 7440-43-9 Cadmium 22. 74828 Methane 35. 108-88-3 Toluene
10. 7782-50-5 Chlorine 23.91-20-3 Napthalene 36. 1330-20-7 Xylene
11.12737-278 Chromite 24, 7440-02-0 Nickel 37. 7646-85-7 Zinc Chioride
12. 7440-47-3 Chromium 25. 7697-37-2 Nitric Acid 38. 7733-02-0 Zinc Sulfate
13. 7440484 Cobalt 26. 7723-14-0 Phosphorus
1. HAZARDOUS SUBSTANCES
CAS Number Chemical Name CAS Number Chemical Name CAS Number Chemical Name
1.75-07-0 Acetaldehyde 47. 1303-33-9 Arsenic Trisulfide 92. 142-71-2 Cupric Acetate
2.64-19-7 Acetic Acid 48. 542-62-1 Barium Cyanide 93. 12002038 Cupric Acetoarsenite
3.108-24-7 Acetic Anhydride 49, 71-43-2 Benzene 94, 7447-394 Cupric Chioride
4. 75-86-5 Acetone Cyanohydrin 50. 65-85-0 Benzoic Acid 95.3261-238 Cupric Nitrate
5.506-96-7 Acety! Bromide 51. 100-47-0 Benzonitrile 96. 5893-66-3 Cupric Oxalate
6. 75-36-5 Acetyi Chloride 52. 98-884 Benzoy! Chioride 97. 7758-88-7 Cupric Sulfate
7.107-02-8 Acrolein 53. 100-44.7 Benzy! Chioride 98. 10380-29-7 Cupric Sulfate Ammoniated
8. 107-13-1 Acrylonitrile 54. 7440-41-7 Beryllium 99. 815-82-7 Cupric Tartrate
9. 124-04-9 Adipic Acid 55. 7787475 Beryllium Chioride 100. 506-774 Cyanogen Chioride
10. 309-00-2 Aldrin 56. 7787-49-7 BeryHium Fluoride 101.11082-7 Cyclohexane
11.10043-01-3  Aluminum Sulfate §7. 135697-994 Beryllium Nitrate 102, 94.75-7 2,4-D Acid
12.107-18-6 Allyl Alcohol 58. 123-86-4 Butyl Acetate 103. 94-11-1 2,4-D Esters
13. 107-05-1 Allyl Chioride 59. 84-74-2 n-Buty! Phthalate 104. 50-29-3 DDT
14, 7664-41-7  Ammonia 60. 109-73-9 Butylamine 105. 333415 Diazinon
15.631-61-8 Ammonium Acetate 61.107-92-6 Butyric Acid 106. 1918-00-9  Dicamba
16. 1863-63-4  Ammaonium Benzoate 62. 543-90-8 Cadimium Acetate 107. 1184666  Dichlobenil
17.1066-33-7  Ammonium Bicarbonate 63. 7789426 Cadmium Bromide 108. 117806 Dichlone
18.7789-085  Ammonium Bichromate 64. 10108-84-2 Cadmium Chloride 109.25321-22-6 Dichlorobenzene (all isomers)
19. 134149-7 Ammonium Bifluoride 65. 7778-44-1 Calcium Arsenate 110. 266-38-19-7 Dichloropropane (all isomers)
20.10192-300 Ammonium Bisulfite 66.52740-16-6 Calcium Arsenite 111.26952-238 Dichloropropene (all isomers)
21.1111.780 Ammonium Carbamate 67.76-20-7 Caicium Carbide 112.8003-198  Dichloropropene-
22.12125-02.9  Ammonium Chioride 68. 13765-19-0 Caicium Chromate Dichloropropane Mixture
23, 7788-98-9 Ammonium Chromate 69. 592-018 Calcium Cyanide 113, 76-99-0 2-2-Dichloropropionic Acid
24.3012-65-5 Ammonium Citrate, Dibasic 70. 26264-06-2  Caicium Dodecylbenzene | 114.62.73.7 Dichlorvos
26.13826-83-0 Ammonium Fiuoborate Suifonate 115.60-57-1 Dieldrin
26.12125-018 Ammonium Fluoride 71.7778-64-3 Calcium Hypochiorite 116. 109-89-7 Diethylamine
27.1336-21-6 Ammonium Hydroxide 72. 133-08-2 Captan 117.124-40-3 Dimethylamine
28. 6009-70-7 Ammonium Oxalate 73.63-25-2 Carbary| 118.25154-5646 Dinitrobenzene (all isomers)
29.16919-19-0  Ammonium Silicofluoride 74, 1563-66-2 Carbofuran 119.51-28-6 Dinitrophenol
30. 7773-06-0 Ammonium Sulfamate 75. 75-156-0 Carbon Disulfide 120.25321-14-8  Dinitrotoluene (all isomers)
31.12135.76-1  Ammonium Sulfide 78. 56-23-5 Carbon Tetrachioride 121.85-00-7 Diquat
32.10196-040 Ammonium Sulfite 77.57-74-9 Chiordane 122.298-044 Disulfoton
33. 14307438  Ammonium Tartrate 78. 7782-50-6 Chiorine 123. 330-54-1 Diuron
341762954  Ammonium Thiocyanate 79. 108-90-7 Chiorobenzene 124.27176-870 Dodecylbenzenesulfonic Acid
35.7783-188  Ammonium Thiosulfate 80.87-66-3 Chioroform 125. 116-29-7 Endosulfan (all isomers)
;g 23'85-2337 Arn.y'| Acetate 81. 7790-04-5 Chiorosulfonic Acid 126. 72-20-8 Endrin and Metabolites
: - Aniline 82.2921-88-2 Chiorpyrifos 127.106-89-8 Epichlorohydrin
gg' ;57;;;?'2 Antimony Pentachioride 83.1066-304  Chromic Acetate 128.563-12-2  Ethion
: - Antimony Tribromide 84, 7738.94-5 Chromic Acid 129. 100414 Ethyl Benzene
:?- ;2325'91-9 Antimony Trichloride 85.10101-538 Chromic Suifate 130. 107-15-3 Ethylenediamine
42~ 1309::46-4 Ant}mony Tr!ﬂu.ondo 86. 10049-056-5 Chromous Chioride 131. 106-934 Ethyiene Dibromide
43' 1303_32; Antm?on\( Tngxude 87.544-18-3 Cobalitous Formate 132. 107-06-2 Ethylene Dichloride
“ 130328 Arwngc Dlsu!f't?o 88. 14017415 Cobaltous Suifamate 133. 60-004 EDTA
‘5: 7784-34-1 Amnfc Per\toxlctie 89. 56-724 Coumaphos 134. 1185675 Ferric Ammonium Citrate
.. 1327.53-3 Arsan!c Tr,chl-ondo 90. 1319-77-3 Cresol 136. 2944674 Ferric Ammonium Oxalate
- Arsenic Trioxide 91.4170-30-3 Crotonaldehyde 136. 7705-08-0 Ferric Chioride
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P-129/0ne Park Avenue . RETURN RECEIPT REQUESTED
Greenwood, S.C. 29646

{803) 223-0332 RECBIVED

Mr. Jerry Rinaldi N .i. s:ﬂ - )

Monsanto Chemical Company Ay '-lé ISQST .

P.0. Box 1057 "R E\beik. ontagith & Envirenmhental

Greenwood, SC 29648-1057 v ~Buredid of $0fid & Hasdvdais
Wate Manhgenedd |,

RE: Generator Inspection
Monsanto Chemical

SCD0004
eenwood County
Dear Mr. Rinaldi: —

On  September 30, 1986 » Tepresentatives of this office inspected the above
referenced industry for compliance with the generator requirements as specified

in the South Carclina Hazardous Waste Management Regulations promulgated pursuant
to Section 44-56-10 et. seq. of the 1976 South Carolina Code of Laws, as amended.

Inspection participants are listed beloaw:

Mr. Billy DuPre, S.C.D.H.E.C.
Mr. Jerry Rinaldi, Monsanto Chemical

The following deficiencies were noted during the inspection and require immediate
correction.

1. R.61-79.262.23(a)(3) - Manifest

Use of the Manifest - Monsanto must have a completed copy of manifest
#6 dated 3/20/86 signed by the facility.

2. R.61-79,262.23(a)(3) ~ Manifest

Use of the Manifest - Monsanto must submit to the Department a fully
completed (signed by the facility) copy of manifests (or other verification
of receipt of hazardous wastes) sent to out-of-state facilities within

45 days of the hazardous waste shipment.




—

Mr. Jerry Rinaldi
Page 2
October 3, 1986

R.61-79.262.41 - Recordkeeping and Reporting

Quarterly Reporting - Monsanto must submit first and second quarter
reports for 1986.

R.61-79.262.42(b) - Recordkeeping and Reporting

Exception Reporting — Monsanto must file an exception report for each
hazardous waste manifest for which Monsanto does not have a completed
(signed by facility) manifest, if the signed copy is not received by
Monsanto within 45 days of shipment.

R.61-79.265.52(c) - Contingency Plans and Emergency Procedures

Content of Contingency Plan - Monsanto must have agreements with local
police and fire departments, hospitals, contractors (if needed), State

and local emergency response teams (including DHEC) to coordinate emergency
services. The contingency plan needs to be updated to show current
emergency coordinator(s) and list all emergency decontamination equipment.

R.61-79.265 ~ Use and Management of Containers

Inspections - Monsanto must inspect areas where containers are stored at
least weekly, looking for leaking containers and deterioration of containers.

Information stating compliance with these requirements must be submitted to this
office by November 3, 1986. An unannounced follow-~up inspection to verify com-—
pliance will be conducted at a later date.

A copy of the completed checklist is attached for your information. If you have
any questions, please contact this office at 223-0333. ‘

Sincerely, »
o vy K L
/jﬂ{’ ZC“ Ju el s

Billy DuPre
Solid and Hazardous Waste Consultant
Upper Savannah District

BD:d1l

cce

Philip Prater
Reading
File
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DATE: 9/30/86

SCDHEC COMPLIANCE INSPECTION CHECKLIST

SITE NAME: Monsanto Chemical Company STREET: P.0. Box 1057

CITY: Greenwood STATE: SC ZIP: 29648 COUNTY: Greenwood PHONE: 223-4241

SITE OPERATOR INFORMATION (IF DIFFERENT FROM OWNER)

NAME: - STREET:

CITY: , STATE: - ZIP: COUNTY : PHONE:

SITE DESCRIPTION: manufacture of nylon fiber

TYPE OF OWNERSHIP - — - ~

Federal State County Municipal xﬁ Private

szcenerator Transporter Treatment Storage Disposal
»permit expired

INSPECTION INFORMATION

Principal Inspector Information

NAME: Billy DuPre v TITLE: Solid & Hazardous Waste Consultant
ADDRESS: P 129, One Park Avenue PHONE: 223-0333

Greenwood, SC 29646

Inspection Participants

NAME AFFILIATION
Mr. Jerry Rinaldi Supervisor, EnQ. Control

The purpose of this inspection is to determine compliance with the South Carolina
Hazardous Waste Management Regulations promulgated pursuant to Section 44-56-10
et. seq. of the 1976 South Carolina Code of Laws, as amended.

01-31-85



Monsanto
Greenwood County
9/30/86
_ Generator Checklist
Subpart A-General
Does industry generate only state regulated HW (waste ____Yes n/ No

batteries and/or waste oil)?

If yes, complete waste o0il and waste Battery Checklist.

—262:12 - 'If no, does generator have EPA 1D Number? :zf Yes __ No IA
EPA ID Number, SCDO OO 41906

Does generator generate solid waste(s) listed in R.61-79.
- 261 Subpart D?  Yes ___No

If yes, 1ist waste and quantitfes_1,1,1 trichloroethane,
(Include EPA Waste Code)
190 pounds per month, F001l.1,1,2 trichloro 1,2,2 trifluorocethane,

500 pounds/month, FO002,waste oil, 1400 pounds per month, 8888.

Does generator generate solid waste(s) described in R,61-79.261
Subpart C that exhibit hazardous characteristis {cor-

rosivity, ignitability, reactivity, EP toxicity)? Jz:Xes ___Nb

If yes, 1ist waste and quanitities., (Include EPA Waste ID)
monoethanolamine/formic acic/phenol mixture 250 pounds/month,

" "D002,mineral spirits, 0 pounds/month(ignitable) DOO1 .

Does generator determine characteristics by testing or by
applying knowledge of processes? applying knowledge

If determined by testing, attach copy of test methods.
Are there any other solid wastes generated by generator? Jz: Yes ___No.

If yes, did generator test all wastes to determine
non-hazardous characteristics? ___Yes _gf_ No

List wastes: batteries, asbestos, paper, heat transfer

fluids, nylon fiber stock, brick, concrete, construction

material

01-31-85R
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Does Generator:

Store HW for > 90 days? __Yes v No
Store/Treat HW in incenerators? __Yes VMo
Store/Treat HW in surface impoundments? . __Yes 3/ No
Store/Treat HW in Landfills? __Yes /Mo
Store/Treat HW in waste piles? __Yes / No
Physically, Chemically &/or Biologically Treat HW2? __ Yes v/ No
Thermally treat HW? | __Yes o/ No
Land Apply HW? - _ __Yes 3/ No

1f no, and generator generates and stores HW for < 90
days complete the generator checklist.

270.10 If yes, has generator properly notified authorities of

this activity? (Note: Exclusions under 261.6

(Reuse) and 265.1{c)) N/A Yes No IA

If yes, complete the ISS (265.) checklist.

Comments:

01-31-85R



Subpart B-Manife

st

Does g

i
a

enerator ship waste off-site? v Jz:_Yes___ No

f yes, identify primary off-site facility(s)
nd respective wastes.

Alternate Energy Resources - (Subpart D wastes

and mineral spirits), TOC - other Subpart C wastes

262.20{a) Does g
262.21(a) Do gen

262.21(b) Is the

262.23(a) (1) Doe

262.23(a)(2) Did

18
Manifest document number? ' : J!:XES ___NO
Generator name, mailing address, telephone number,
EPA 1D number? /Yes __NO
Transporter(s) name and EPA ID number? , Yes __NO
Facility name, address and EPA ID number and .
_alternate facility info. (If applicable). VYes Mo
Waste information required by DOT - shipping name,
quantity {weight or. vol.), containers (type and
nunber), EPA waste code number?  Yes __No
" Energency information: Special handling instruc-
tions, emergency phone numbers {optional)? v/ Yes __ No
following certification on each manifest form? szyes __No
.This if to certify that the above named materials
are properly classified, described, packaged,
marked .and labeled and.are in-proper condition for
transportation according to the applicable regula-
tions of DOT, SCPSC, and SCDHEC.
s the generator sign and date all manifests? J[Lyes __No IB
Who signed for generator? L e e
Raymond Collier Utilities Operator
Name G. M. Rinaldi Title Supervisor of Environmental Control
generator obtain handwritten signature and date
of acceptance from transporter(s)? / Yes ___No IB

01-31-85R

enerator manifest waste shipped off-site? / Yes No IB

erator's manifests include the following in-
formation?

Who signed for transporter?(lSJ:n.u A omos s o sned

Driver's Name Robert Griggs, Ralph Willis

Transporter Name_ _ Chemical Waste Management, Brysonm, A.E.R.

G-3



262.23(a)(3) Does generator retain one completed copy of man- .
ifest signed by generator, transporter, and
facility for three (3) years? Manifest #6 _VYes o/ No I8
dated 3/20/86
262.23(a)(3) Does generator file completed copies of manifests :
with the BSHWM within 45 days of the date of -
shipment to an out-of-state facility? (corx=i74.r __ Yes y/No 1B
—CAN CHLL  COlR .T) Fral our) . .
Subpart C- Pre-Transport Requirements

262.30 Does gener;féf‘bacésgewanaw};bel wéste in accor-
- . * dance with DOT requirements? . /Yes __No IB
262.32(b) Is each container of 110 gallons or less marked

with the following label? A/ Yes __No IB

HAZARDOUS WASTE- Federal Law Prohibits Im- -
proper Disposal. If found, contact the

nearest police or public safety authority

or the SCDHEC

Generator(s) Name and Address

Manifest Document Number

262.33 Does generator have appropriate placards to offer
transporters? {If required) _ Y Yes ___No IB
Does generator accumulate HW in containers? VYes __MNo

If yes, complete 265 Subpart I - Use and
Management of Containers checklist.

Does generator store hazardous waste in tanks? __Yes y/No

If yes, complete 265-Subpart J - Tanks
checklist,

262.34(a)(2) Does generator mark each HW storage container
with an initial accumulation date that is '
visible for inspection? Y Yes __No IB

262.34(a)(3) Does generator have each on-site HW container
or tank marked clearly with the words,
“Hazardous Waste"? Yes __No IB

Does industry maintain disposal authorizations
on-site? v Yes No

—

01-31-85R



Subpart D - Recordkeeping and Reporting

262.41 Does generétor submit Quarterly Reports to the
BSHWM within thirty (30) days of the end of
each calendar quarter? need first and second

quarter reports for 1986 .
262.40(b) Are these Quarterly Reports maintained by the

industry for at least three (3) years?

262.41(a){4) Quarterly, does the generator submit a check made
T " payable to the Department for payment of a

fee of $5.00 per ton of HW generated and dis-
N/A___Yes __ No 1l

posed of in the State by land disposal?

Has generator ever failed to receive a completely
signed manifest within 45 days of the date

that the HW was accepted by the initial trans=

porter? _

'262.42(b) If yes, has the industry filed an Exception

Report with the BSHWM?

- If yes, describe the conditions to necessitate

the filing. ‘

262.40(b) Does owner or operator maintain a copy of the
Exception Report for at least three (3)
years? Ce

01-31-85R

____YES LNO 11

aYes __No 11

V' Yes __ No

— Yes Ag:ﬁo I8

__Yes __No Il



Subpart E---Special-Conditions

262.50(b)

262.50(b) (3)(1)

262.50(d)

01-31-85R

Has generator ever shipped HW to a foreign
country? ___Yes /Mo

If yes, was the BSHWM notified in writing

four (4) weeks before the initial shipment

of hazardous waste to each country in each

calendar year? N/A__Yes __No
Has generator complied with the manifest

requirements specified in Subpart B 262.21(1-8)

(above) except that no EPA ID No. will be avail- .

able for the foreign consignee? N/A___Yes ___No

Had generator ever received HW from a foreign
source? Yes /' No

If yes, does generator comply with the manifest
requirements specified in Subpart B 262.21
(a)(1-8) except: N/A__Yes __ No

In place of the generator's name, address, and

EPA ID No., the name and address of the foreign

generator and the importer's name, address, and
~~~EPA ID No. must be used; and N/A

In place of the generator's signature on the
certification statement, the U.S. importer or

- his agent must s1gn and date the certification
and obtain the signature of the initial
transporter?

For generators only, please attach and complete the
following sections:

265.16 - Personnel Training Attached
265. Subpart C - Preparedness and Prevention Attached
265, Subpart D - Contingency Plans and Attached

Emergency Procedures

.265. Subpart I - Use and Management of Containers Attached
(If applicable)

265. Subpart J - Tanks (if applicable)

N/A

Il

1B

I8



. Subpart B ‘

Monsanto
- Greenwood County

9/26/86
Personnel Training — a/-f/u-fr..;-/;éaj;;_:,.yw_ los
265.16(a){(1) Do personnel complete a program of classroom
or on-the-job training? Z¥ sp, 501'0@W VYes

If yes, complete

the following:

265.16(a)(2) 1s this program directed by a person trained
in HW management procedures? A Yes
265.16(a){3) Are personnel trained to respond effectivew :
to emergencies? . lYes
If yes, does training include where
applicable:
- 265.16(a)(3)(1) Procedures for using, inspecting, and re-
pairing emergency and monitoring equipment? .\_/_Yes
265.16(a)(3)(i1i) Use of cammunication/alamn systems? Yes
265.16(a) (3)(iv) Response to fires/explosions? V/Yes
265.16(a)(3)(v) Response to GW contamination? N/A__Yes
265.16{a) (3)(vi) Shutdown of operations? N/A__ Yes
265.16(b) Is training administered to employees in
new positions within six (6? months? v Yes
265.16(c) Is an annual review of the initial training

program conducted? v Yes

Are the following written HW-related training

265.16(d) (1) Name of employee and job title? L Yes
265.16{(d) (2) Job description which must include skills,

education, duties assigned? v Yes
265.16(d) (3) . Type and amount of training administered? v Yes
265.16(d)(4) Documentation that training/job experience

was received by employee? v’ Yes
265.16(e) Are training records for current personnel

kept until closure? _Yes
265.16(e) Are training records for fonmner employees kept

for three (3) years? gfes
01-31-85R

records maintained for each employee:

PTR-1

___No

_No

No

——

__No
__No
__No
__No
__No

No

__No

__No

No

__No
__No
No

No

11

I1

I8

3
1
1
11
11

11

11

11

Il
11

I
I

11



; v - S o izt el
Subpart C - Preparedness and Prevention - ,'c/,-,a..-ziw—/ Cf‘".w rzeelstms

Has 1t been demonstrated that certain equipment(s)
(as Yisted below) are not required?

If yes, explain. Yes / No

If no, are the following present:

265.32(a) Communication & alarm system? Yes __No Il
265.32(b) Telephone & two-way radio? . / Yes ___No Il
265.32(c) Portable fire extinguisher & fire control
equipment? v Yes ___No 11

265.32(c) Spill control equipment? Yes " No II
265;32(c) Decontamination equipment? v Yes ___No 11l
265.32(d) Water reserve at adequate volume & pressure? _Yes __ No II
265.33 Is all equipment (if listed above) '

tested/maintained to assure proper operation? S Yes __ No Il
265.34 Do employees who handle HW have immediate access

to an alarm & communication device

(if listed above)? Yes __No I:
265.34(b) Do employees working alone with HW have immediate access

to an alarm & communication device (if listed

above)?  Yes ___No 11

265.37(a)(1) Have arrangements been made to familiarize police
fire and emergency response teams with the
layout of the facility, entrances and

evacuation routes? ~Yes ___No II

265.37(a)(2)  If applicable, has a primary police/fire/emergency

response team been assigned? N/A__Yes ___No II
265.37(a)(4) Have arrangements been made to familiarize lacal

hospitals with the HW handled? Yes __ No II
265.37(b) If state or local authorities refuse to enter

into such arrangements, is this documented in

the operating record? N/A___Yes ___No Il

01-31-85R

PRP-1



Subpart D - Contingency Plans & Emergency Procedures -.1/=T»Cff—< 7?};*#\’”':?*L‘/ﬁ
4 L
26.51(a) Does industry maintain a contingency plan? v Yes ___No IB

Does this plan include:

265.52(a) A description of the emergency responses

personnel must follow? wYes _ No Il
265.52(c) Arrangements with police/fire department/

hospitals/contractors/state & local

emergency response teams. Lo .o, .clwa LhEC  __ Yes o No Il
265.52(c) An updated list of names, addresses &

phone numbers (office & home) of emergency

coordinator/s? __Yes yNo II
265.52(d) Designation of a primary emergency i o

coordinator (if applicable)? vYes __ No 11
265.52(e) An updated 1ist of all emergency equipment? _Yes __ No II
265.52(e) The description & location of such equipment? _Yes _ No II
265.52( f) An evacuation plan? v Yes __No II
265.52(f) A signal to begin evacuation? v Yes __ No II

Is an updated copy of the contingency plan: )

265.53(a) Maintained at facility? ywYes _ No I1
265.53(b) Submitted to local police/fire department/

hospitals/state & local emergency response

teams? ' v Yes __ No II
265.55 Is an emergency coordinator on call/or on site

at all times? W Yes __"No II
265.56 Does the contingency plan include the steps to

be taken in possible emergency situations? _!Cﬁes __No Il

Has the operator ever implemented the contingency
plan? ___VYes _!:ﬁg

01-31-85R

CEP-1



Subpart I - Use and Management of Containers

N "
r//

Are storage containers maintained free from:

265.171 Leaks?
265.171 Deterioration?
265.171 Struétural defects?
Are containers:
265.173(a) Closed during storage?
(except to add or subtract HW)
265.173(b) Handled/stored in a way which may not cause
leakage and/or rupture?
265.173(c) Labeled properly?
265,174 Inspected weekly? at "satellite" locations
265.176 Are ignitable or reactive waste located at least 15
T?:g;s (50 feet) from the facility's property
265.177  Are incompatible wastes separated by a barrier in

storage area?

265.14(c)(2)(i1)Are signs (e.g., Danger Unauthorized Personnel
Keep Out) posted at the entrances to the
active portion? (For ISS only)

265.112 Will the drum storage area be addressed at closure?

(No formal closure plan required for industries
which store less than 90 days.)

Is adequate aisle space present in all areas
of the facility?

265.35 If no, has it been demonstrated to BSHWM that

adequate aisle space is not necessary?

01-31-85k

U.MC"I

- . - ’ ,' .
[T N ERng ,c/." L R
-

N/A

N/A

N/A

N/A

N/A

v les No
~Yes ___No
y'yes No
Yes No
' Yes ___No
v’ Yes __ No
___Xes V)
__Yes ___No
__Yes ___No
__Yes _ No
_Yes __No
Yes _ No

Yes No

IA/B
IA/B
IA/8B

11
I8
II

1B .

18

I

18

II



(

N /F

U.8. ENVIRONMENTAL PROTECTION AGENCY PAGE :
STate: 80 OFFICE OF EMEREERCR G L A VEOTAL RESPONSE RUN TTME:
M.2 - SITE MAINTENANCE FORM
* ACTION: _
€PA ID: $CD000419069
SITE NAME: MONSANTO TEXTILES SOURCE: H - -
STREET: HWY 246/ BOX 1057 CONG DPTST: 03 - s e I
CITY: GREENWOOD 21P: 29646 * -
N1 NAME: GREENWCOD UNTY CODE: 047 . —_
.TITUDE: 34/14/30.0 LONGITUDE: 082/03/00.0 LI S
SMSA: HYDRO UNIT: 03050109 -
INVENTORY IND: Y REMEDIAL IND: Y REMOVAL IND: N FED FAC IND: . - - -
NPL IND: N NPL LISTING DAYE: NPL DELISTING DATE: . _ — —r
APPROACH: SITE CLASS: e
SITE/SPILL IDS: o e —
RPM NAME: RPM PHONE: - - - ——
DIOXIN TIER: REG FLD1: REG FLD2: 6 - -
RESP TERM: PENDING ( )  NO FURTHER ACTION (X} * PENDING (_) NO FURTHER ACTION (.
ENF DISP: NO VIABLE RESP PARTY ( ) VOLUNTARY RESPONSE ( ) LI

ENFORCED RESPONSE ¢ ) COST RECOVERY (

TTTE DESCRIPTION:

)

443
85/10/2%
08:81:142




REGION: 04

STATE : 8C

SITE: MONSANTO TEXTILES

EPA ID: SCDOO0419069 PROGRAM CODE: HO1
DROGRAM QUALTFTER: ALTAS LINK =

PROGRAM NAME : SITE EVALUATION

MEZSCRIPTION:

M.2 - PROGRAM MAINTENANCE FORM

PROGRAM TYPE.

ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EIERgEzG; 3NE :EIEDIAL RESPONSE

* ACTION:

PAQGE:
RUN DATE:
RUN TIME:

444
85/10/28
08:51:42




REGION: 04
STATE : 8C
SITE: MONSANTO TEXTILES

PROGRAM: SITE EVALUATION

EPA ID: SCDO00419069 PROGRAM GODE:
EMS CODE: EVENT QUALIFIER:
TUENT VGHE:  DTSCOVERY

CRIPIION:

ORIGINAL CURRENT
START: START:
CoMpP : COMP :

HQ COMMENT:

RG COMMENT:

CGOP AGR & AMENDHMENT 8 STATU

HO1

U.8. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF Eusngszc; (A:NE iilEDIAL RESPONSE

M.2 - EVENT MAINTENANCE 'ORM

PAGE:
RUN DATE:
RUN TIME:

443
85/10/2S
08:51:42

* ACTION: _
EVENT TYPE: DS1
FEVENT LEAD: F - PR -
STATUS: * -
"
-
ACTUAL
START: [ Sy S [ S J— [ S S
couP : 79/712/01 N SR S PR S —_ i
.
»
STATE %




U.8. ENVIRONMENTAL PROTECTION AGENCY
:EHEDIAL RESPONSE

M.2 - EVENT MAINTENAN: < FORM

»

REGION: 04 OFFICE OF EMERGENCY AND
STATE : 8C CE L
SITE: MONSANTO TEXTILES

PROGRAM: SITE EVALUATION

EPA ID: SCDOOD419069 PROGRAM CODE: HOL EVENT TYPE: PAl

FMS CODE: EVENT QUALTFIFR: EVENT LEAN:
EYVENT NAKE: PRELIMINACY AGSESIWENT STATUS:
SCRIPTION:
ORIGINAL CURRENT ACTUAL
START: START: START:
COMP : coMpP : coMP : 79/12/01
HQ COMMENT:
RG COMMENT:

COOP AGR & AMENDMENT # STATUS STATE %

ACTION: _

PAGE:
RUN DATE:
RUN TIME:

446
85/10/28
08:51:42




REGION|SITE NUMBER

o ) Em POTENTIAL HAZARDOUS WASTE SITE
Y4 FINAL STRATEGY DETERMINATION L] scovocnssty

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITESDENTIFICATION

A. SITE NAME B. STREET
YL on santo Textiles Co fwY a9 gox 1057
C.ClYy D. STATE E. ZiP CODE
feenuJog Q s.C.

II. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY
MARK " X* EPA STATE LOCAL PRIVATE

RECOMMENDATION

A. NO ACTION NEEDED X

g. REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
" (If yoa, complote Section IIl.)

C. REMEDIAL ACTION (If yes, complote Section IV.)

D ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
' managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

G')(C\."".“"M‘"B QL ssessmer &re‘)och \OQ{L\C Stal@ \adicales
thak no hq“l.qu\ exi>f at tkis s te.

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.) DATE FILED (mo., day, & yr.)

H. PREPARER INFORMATION

1. 2. TELEPHONE NUMBER
%ﬂ-\ FTS 251 -2213Y%

3.DATE(mo., day, & yr.)

= /v )3y

I1. REMEDJAL NG TIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST $ : ’
EPA Form 120705 (10-79) Continue On Reverse




Continued From Front

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions taken or planned to bring the site under
immediate control, e.g., restrict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of
the actions to be used in the spaces below.

t. ACTION

2. ACTION |3.ACTION 4.
START END ACTION AGENCY
DATE DATE (EPA, State, 5. COST

(mo,day,&yr)|(mo,day,&yr)| Private Party)

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED.

$

$

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term sol

wells, etc. See instructions for & list of Key Words for each of the actions to be used in the sp

utions, e.g., excavation, removal, ground water monitoring

aces below.

2.ACTION | 3. ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
(o, day,&yr) | (mo,day, &yr)] Private Party) THE WORK REQUIRED.
3
$
$
$
$
$

C. MANHOURS AND COST BY ACTION AGENCY

2. TOTAL MAN-
1. ACTION AGENCY HOURS FOR
REMEDIAL ACTIVITIES

3. TOTAL COST FOR
REMEDIAL ACTIVITIES

2. EPA $
b. STATE s
c. PRIVATE PARTIES $
d. OTHER (epecify):

EPA Form T2070-5 (10-79) REVERSE




— N
”
[2] EPA POTENTIAL HAZARDOUS WASTE SITE REGION [SITE NUMBER _
LY 4 TENTATIVE DISPOSITION 4 |scoocoooeses

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME
el e '&«Q—Tyl&ﬂ—a Ce.

B. STREET

ey 24 6 ox 059

C.CITY

| Mo ool

D. ﬁ ~(;‘

E. ZIP CODE

Il. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION

ACTION AGENCY

MARK"'X*

EPA

STATE LOCAL 1PRIVATE

A. NO ACTION NEEDED -- NO HAZARD

'><

B. INVESTIGATIVE ACTION{S} NEEDED (If yes, complete Section II.)

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV,)

is anticipated.).

ENFORCEMENT ACTION NEEDED (if yea, specify in Part E whether the case will
D. be primarily managed by the EPA or the State and what type of enforcement action

E. RATIONALE FOR DISPOSITION

=)\ SJ‘Q‘&%\ ek

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION
{mo., day, & yr.)

G. |F A CASE DEVELOPMENT PLAN 1S NECESSARY, INDICATE THE
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo., day, & yr.)

H. PREPARER INFORMATION

oo Soon

2, TELEPHONE NUMBER

F% 251 -T2 By

3. DA TE, (mos, day, & yrs)

R > /=

\ III. INVESTIGATIVE ACTIVITY NEEDED

A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION,

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

2.SCHEDULED 3. TO BE
DATE OF PERFORMED BY
1.METHOD FOR OBTAINING - ACTION (EPA, Con-
NEEDED ADDITIONAL INFO. (mo,day, & yr) tractor, State, etc.)

4.
ESTIMATED
MANHOURS

$. REMARKS

a, TYPE OF SITE INSPECTION

(S8 _J

(2)

— —_— _ — —_— — — — ——— p— —

{3}

b. TYPE OF MONITORING
)

— —— —_— —_— —— —— — — —t — —_—

(2}

€. TYPE OF SAMPLING
m

— — — -— — — —_— — — — —

2)

EPA Form 120704 (10-79)

—
Continue On Reverse



Continued From Front

N

4

III. INVESTIGATIVE ACTIVITY NEEDED and PART B-PROPOSED INVESTIGATIVE ACTIVITY (Continued)

d. TYPE OF LAB ANALYSIS

(1)

—

2)

e. OTHER (specity)
)

i

2)

C. ELABORATE ON ANY OF THE INF
INVESTIGATIVE WORK.

ORMA TION PROVIDED IN PART B (on front % abcve) AS NEEDED TO IDENTIFY ADDITIONAL

D. ESTIMATED MANHOURS BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL ESTIMATED
MANHOQURS FOR
INVESTIGATIVE

ACTIVITIES

1. ACTION AGENCY

2. TOTAL ESTIMATED

MANHOURS FOR

INVESTIGATIVE
ACTIVITIES

ERPA

b. STATE

c.

EPA CONTRACTOR

d. OTHER (specify)

V.

REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site): List all emergency actions needed to bring site under immediate control, e.g., re-
strict acceas, provide altermnate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below,

1. ACTION

3.EST.
ENO
DATE

(mo,day,&yr)

2.EST,
START
DATE
(mo,day,&yr)

4.
ACTION AGENCY
(EPA, State,
Private Party)

S.ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

3

B. LONG TERM STRATEGY (On Site & Off-Site):

See instructions for a list of Key

List all long term solutions, e.g
Words for each of the actions to be used in the

spaces below.

., excavation, removal, ground water monitoring wells, etc,

2.EST. 3.EST. a.
START END ACTION AGENCY 6. SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State S.ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)i{mo,day,&yr)| Private Party) THE WORK REQUIRED
$
$
$
$
$
$
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY
Jaﬁ%ﬁkfééh 3. TOTAL EST. COST ﬁkﬁ?«gﬁlﬁgggn 3. TOTAL ES osT
L ACTION REMEDIAL ' F i 1.ACTION AGENCY REMEDIAL ’ -
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES BEMEDIAL ACTIVITIES |
a. EPA b, STATE
d. OTHER (specify)
c. PRIVATE
PARTIES

EPA Form T2070-4 (10-79) REVERSE



Form Approved OMB No. 158. 579076
Please-arint or type with ELITE type (712 *ters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT i

oA Em U.S. ENVTRONMENTAL PROTECTION AGENCY

W NOTIFICATION OF HAZARDOUS WASTE ACTIVITY ]msrnucnons If you received a pre mod
—=o = ~-—Ilgbel, affix it in the space at left. If any 8 the

INSTALLA- U O ’ information on the label is incorrect, draws line | ~

oS EPA hrough it and supply the correct information
- - in the appropriate section below, if the label is
NAME OF IN- OO0 04120e2 complete and correct, leave ftems I, 11, and I\
1. sTaLLaTioNn below blank. if you did not raceive a preprinted
fabel, complete alt items. “’Instaliation™ means a

INSTALLA- .
1. TION HMONSANTO TEXTILES K- ”/ED single site where hazardous waste is generated,
. ':Sgi':scs il g s’ EPA/ P E IO I\t;eated stored and/or disposed of, or a trans-
GREEMMOON, SC 226848 el porter’s principai place of business. Please rafer

to the INSTRUCTIONS FOR FILING NOTIF(-
CATION before completing this form. The

LOCATION ‘=5 S -1 tinformation requested herein is required by taw
L R ion v INJLE S Efisaadobi e e ¥ L2T {{Section 3010 of the Resource Conservation and
GREEMHOOD. 3G 29646 taveo. . .. Recovery Acy, B
- SRS T *
$|FOR OFFICIAL USE ONLY
: COMMENTS
o=
«|{C 5
' INSTALLATION'S EPA 1.D. NUMBER APPROVED "(7_.,‘,'.5‘,,,“0‘.‘:::,"5)“ ,'/4
GECEEEEEEEREEGn RS F gook ¢
Lol - ry vy 0 32
I. NAME OF INSTALLATION
¥ s e I D T D 0 e s -
-l-lr. INSTALLATION MAILING ADDRESS
STREET OR P.0. BOX
HEECENIISNECECENNERERNRRNREEEED
CITY OR TOWN ZIP CODE ,-l
HELEECLCECARANNNNNNNNRNNNNECELLLE o
II{. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
STHWY |24 ¢ | | | :
e CITY OR TOWN - sT.| zip fouz :
HENwWo oD S ECEEEEE
1 [T} - 40} a1 a2 [ & - 3t
V.INSTALLATION CONTACT
NAME AND TITLE (lost, first, & job title) . PHONE NO. farea code & no.)
5197 [HOBERTS [NV IRONMENT AL [N [ [go[3]2[73][4]241
V. OWNERSHIP
- A.NAME OF INSTALLATION'S LEGAL OWNER
StsIMoNSANTA [dIMAANY .
W €02 o D
H (enterihy si Bl E.-oaglnaagi.i NS box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “' X" in the appropriate box({es))
- EA. GENERATION Es. TRANSPORTATION (complete item V1)
F = FEDERAL i
M = NON-FEDERAL M EJC TREAT/STORE/DISPOSE [:]n UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (rran:porter.r only — enter X" in the appropriate box{es)}

DA. AR Ds. RAIL Ec. HIGHWAY Do. WATER DE. OTHER (specify):
[ ] 5] o [

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X” in the appropriste box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D, Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

K] a. rinsT NnoTiFICATION [ ». susseauenT noTIFIcATION (complete item C)

1X. DESCRIPTION OF HAZARDOUS WASTES
Plesse go to the reverse of this form and provide the requested information,
EPA Form 8700-12 (6-80! CONTINUE ON REVERSE




Y

R
%" ~— N /. 1.0, ~ FOR OFFICIAL USK ONLY C
e wisiclflololold 1910k 19131

G T 0 3 0
] .. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hmrdous
: fic sources your installation handles. Use additional sheets if necessary.

-
18 n e ]
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hmrdous waste from
specific industrial sources your instalistion handies. Use additions! sheats if necessary.

|} 2 3 4 ] ] L }
Flofos Flooz] N _
e 1l CE— ) T 3 FE) T3 | ) = 3 2] T -
7 8 ] 10 11 12 ‘Io
iE
>
(1}
X

0 ;BRI § T a—— L ) ' FTISSCM T

13 [ L] 18 16 "7 "
- 3 | = - 26} 3 0 26 (53 - 26 23 - 3 - % |
19 20 21 2z 23 24

L N—— G - 9] (T NI T [ = n___. i (& - W
28 as 27 20 29 30

D - 3 ry [33 T L;; - 26 Ll—! - oy n - 30

C. OOMMEHCIAL CHEMICAL PHODUCT HAZARDOUS WASTES. Enter the four—digit number frorm 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be 8 hazardous waste. Use additional sheets if necessary. .

3 . 32 33 4 38 36
Uj0J1{3 U J1 {2 {3 U 12 12 16 U {1 I8 I8 |
X RS O [T - 3¢ 1) P 7] I3 - 3¢ 3 - 0 23 -
" 37 3 39 40 a1 a2
IS -2 ' B - 28 [ CO T Y] - ae 1) - e [ CHLD )
a as as 4 &7 as ;
s 3 LI B___- 1 | (33 i W 33 - @

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitats, medical and research laboratories your installation handles. Use additional sheets if necessary.

' 30 51 2 53 '

h - E e W (3 - i £ - 0

€. CHARACTERIST ICS OF NON—-LISTED HAZARDOUS WASTES. Mark X" in the boxes cormpondmg to the characteristics of non—listed
hazardous wastes your instsilation handles. (See 40 CFR Perts 261.21 — 261.24.)

Ov. emirasix Oa. cornosive Os. reacrive Devoxic- - - -,

{D001) {D002) {D003) (Do00) ’ .
X CERTIFICATION —
I certify under penalty' of law that I have personally examined and am famlliar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

' HOVARCO '

NAME & OFFICIAL TITLE (type or print) OATE SIGNED

J. T. Roberts
Sr. Environmental Engineer 8/12/80

SIGNATURE

8700-1216-80) REVERSE
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[ o D . . FEGION |SITE NUNMBLER (10 he a8
é’ e AT POTENTIAL HAZARDOUS WASTE SITE olgned ty HQ
AN X T et W . - . . R
E o/ Bma 07 a IDENTIFICATION AHD PRELIMINARY ASSESSMENT 2644
r;.lu'fn'.'.: Thia fc‘-::‘. ic coripletrd fot q-at:'h rolentinl hazardous waste sile to help zet priorities for site inspection. The informedion
cubriitted 2u nis foun 12 buscd ou svailuble records and may be upcoted on subsequent foras 8s a resuit of additional inquirics
und ¢petitc inspaccna,

-3 GCHERAL INSTRUCTIONS: Cornlste Sectiona I rnd IIT through X a4 rcompletel; ac possible before Section Il (Preliminary
Aracariant) i 1ie this {5z in the kezional Hez2:Coua Weste Loy File and submit a cozy to: U.S. Enviranmental Protection
A cuey: Site Trai-ag Sysiem; FHerordous Yeate Eaforcement Task Farce (EN=333);, 421 ¥ St., SW; Washiagton, DC 20400.

. L. SIYE IDEMIIFICATION

As SICE MAM L R B. STREET (or other {donufier) ]
AON SANTO e XTILES COMPAMNY HhnY 246, Po. Box /oS7

C. iy D. STATE E. ZIP CODE F. COUNTY NAME
G LEEAMLOOD ScC- 29646 G REEA/LWO 0 D

G. O ER/OPERATOR (it known) 2 20 S G 7D C’Oﬂ/a' S 0 “rS, mo. = S~ F S —/000
1. NAMT 2. 7E:|.Er-=§onz Nums‘s/a

PIEONSANTO TEXTILES , P.O.BOX /OS7, CREEN (0O RRI— Y2/
W. TYPZ OF QWAL ARSHID

v reperar. [z sTave 13 county [ TJa municipal  [A€ PRIVATE

’ 1. k'Té—E‘ESCHIPT!ON

[e unkNowin

SNOCSTRIAL LANDEILL — YO Loty men sl Crvser)

J. HOW ICENTIFILD (i.co, citizen'sc complaints, OSHA chietions, ecc.) K. DATE IDENTIFIED

I ONSARTD — Bree ﬁcg&; . E- k“ , y“dL > (mo., day, & yr.}

C S/ 2~/ 4-29
L. FRINC1Pad STATE CONTACT

1. NAME ‘ )"aﬂksr/, ‘72(,((3 JA,.C

2 TELEFHONE NUMBER
: . i Y
i i | SR

) 1 PRELIMINARY ASSESSHENT (complete this section lusd)
F K AT PIREN T SERICUSNESS OF PRODLEM

[T, wicu Tz meoiunwe s Low Q(NONE Ms unkvowN
J

s

&, RCLOMMERDATION - -
EI{ NO ACTIOR NCEDED (no Rezerd)

I J2. TMMEDIATE SITE INSPECTION NFEDLCD
R. TENTAT VELY SCHEDULED FUR:

[Ja 5172 INSRPECTION NEEDED
8., TENTATIVELY SCHEUVULED FONM:

b. WiLL PE PERFORMED BY:

D. WILL EE PERSORINNEC BY:

[ 4. SITE INSPECTION NEEDED {low priority

C. PREFPARER INFORMATION
1ONAME

. 2. TELEPHONE NUMBER 3. DATE (mo., day, & yu)
HRersece TROESOAZE 2SE -85/ /2 A4=23

111, SITE INFORHMATION

A. SITE STATUS
EJ 1. CTIVE (Those indusirial or 2. INACTIVE (Those

13. OTHER (apecily): _ 3 —
municipai siics v.ii ¢h are vaiag veed alics which no longer receivel (Those sites that include such incidenis HEe midnhih! €mpiri?® whero
fot waate iseaimenc. ela ese, or dieposal | Weelee) no reguiat or continuing uae of the sito for waste disposal hwe occurre)
o & ccsimuing baais, ever I 1nfr@=.
quantly.)

8. 1S GENEFATOR ON SITE?

D . WO E{YES (specily generator’s fouwe—digit $1C Code):

_——
C. AREA OF SIVE (in ecres) D. tF APPARENT SERIOUSNESS OF SITE 15 HIGH, SPECIFY COCRDINATES

1. LAYITUDE (dagde=min.—eec:) 2. LONGITUDE (dof.mmin,—socCs)

v /S 22° 63° ‘14"

E. ARE THEAE TUILDINGS ON THE SITE? e .
PIRAMEC FACTUR/IN ”

D 1. KO [2/2. YES (opocity):

T2070-2 (1 5-2%)

Confrirens On over o



" «
Coistinued From Front

o _" IV 'CHARACTERIZATION OF SITE ACTUIVITY
Indicate the major site activity(iers) and details relating to each activity by marking *‘X* in the appropriote hoxes.
g A. TRANSPORTER . 8. STORER < .C. TREATER x4 D. DISPOSER
' : . : . /
*. RAIL - ). PILE 1. FILTRATION v, LanorFnLL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 13. oxuMs 3. VOLUME HEDUC TION 3. 0PEN DUMP
2. TRUCK 4. TANK. APOVE GROUND 4. RECYCLING/KECOVERY . . SURFACE 'MPOUNDMENT
X, PICELINE S TAr<. AELOW GROUJUND 5. cut'u./P:. TRLATMENT 3. MIDNIGHT DUMPING
. OTHER (sprcity): F“Q. OTHER (specify) 6. BIOLOGICAL TRELTMENT . 'NCINERAYION
. 7. WASTE O/t REFROCESSING 7. UNCERGROUMND INJECTION
8. tOLVENT SECOVERY 2. OTHER (specify):
9. OTHER (specify).

€. SPECIFY DCTAILS OF SITE ACTIVITIES AS NEEDED

NI Y FACTYRE Ao a/:/)./)s/?z; OF NP LoAS Aol 97 £75S

V. WASTE PELATED INFORMATION

A. WASTE YYPE

] usxnows  [J2 uiQuio (e sLuoce {Tis. Gas

o souo
B. WASTE CHARACTERISTICS

[ ovknown [ J2 corrosive  [[Ja. tonitaste  []4 RADIOACTIVE [[]5 KIGHLY voLAaTILE
[Js. Toxic {17 meacrive [CNeErT [Jo FLAMMaRLE

[’B"{ornsn (orecity): ) // 7. 6.

C. WASTE CATEGORIES
3. Azc records «f wastes available? Specily items such as manif{csats, inventories, ¢tc. below .

ADv E
2. Estimate the emouni(specifv unit of measure)of waste by category; mark *X’ to indicate which wasics are present,
-
8. SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS {. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOouUnT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
[ X' [t erinT, Xlmewny ' X'l(11naLocENATED PX X ‘X LABORATORY
FIGIENTS | WASTES 1 so.veENTS t1racios j—Jt I FLYASH 1) BriaRMACEUT.
{(2IMETALS L__](z)o*rnsn(apoclly): 12INON-4ALOGNTD 12} PICKLING . .
SLUDGES SOLVENTS e CIGUORS (2 ASHESTCS 2IHOSPITAL
(31 OTHER(specily)- (3TMILLING/
(‘a‘)povw ISICAUSTICS MINE TALLINGS 13) RADIOACTIVE
(4) ALUMINUM fF ERROUS
SLUDGE 1) PESTICIDLS 8 i LTG, WASTES (AYMUNICIPAL
L_.IS)OTHEE(I'}‘BC")')‘ NON-FERKOUS | _IBIOTHER(specify):
(FIDYES/INKS ‘3 gML1G. WASTES
. 16) OTHE R(speciy):
4 (8) CYANIDE —d
: (71 PHENOLS
1) HALOGENS
I PCB
HOIMETALS
¢
 _JI1Y1I O THER(eneciiy)
-

EPA Form 12070-2 {10-79) PAGE 2 OF & Continue On Page 3
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V. WASTE PELATED INFORMATION (continued)™

T3 LST 5UBSTANCES OF GREATESY CONCERN WHICH MAY BE ON THE SITL (place in dosconding ordor of hazard).

SER]T Ay lon) /POl YANERZS

4. ADDITION).L COMMENTS OR NARRATIVE DF$CR|PT‘ON OF SlTUATOON KNOWMN OR REPTRTED TO éXIST AT THE SITE.
. ST ABPLPPERRS TP BE ELL CLSErL 07,
DRAINACE Aavp CEGErTions ESTARL ISHED

C GO '

V]. HA2ZARD DESCRIPTION

B
poveN- |, Sern | U DATE OF

A. TYPE OF HAZARD TIAL INCIGENT (;.';C;’EF'{;) E. REMARKS
HAEARD | mEnd TRy | (mowdavan

1. NO HAZARD

A )

SEE ABorE

2. HUMAN KEALTH

Py NCN-WORKER
T INJURY/EXPOSURE

4, WORKER {INJURY

CONTAMINATION

8- OF WATER SUPPLY

s. CONTAMINATION
OF FOOD CHAIN

v, SOMNTAMINATION
*OF BROUND WaATER

s. CONTAMINATION
OF SURFACE WATER

DAMAGU YO

® FLORA/FAUNA

10. FISH KILL

COHTAMINATION
. IR

OF A

12. NOTICEABLE ODORS

13. CONTAMINATION OF S0IL

14. PROPERTY DAMAGE

FIRE OR EXPLOSION
R

8.

SPILLS/LEAKING CONTAINERS/
" RUNOFF/STAND:!IG LIQUIDS

SEWER, $TORM

V7. DRLIN BROBL TS

. EROSION PROBLEWMS

- INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

2. MIDNIGHT DUMPING

22. OTHER (spevify):

EPA Form 72070-2 (10-79)

PAGE 3 OF 4
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Continuwd From Front

. .- VIl PERMIT INFORMATION |
A, aMDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.
s <

(3 1. NPDES PERMIT Q(z SPCC PLAN [0 3. STATE PERMIT(spacity)

[3 a. airn PERMITS ] s ocaL pErMIT  [C] 6. RCRA TRANSPORTER.

(517 ncrastorern [} & rcra TREATER (]9 RCRA OISPOSER

[7] 10. OTHER (spocityy: CIRSTE _MANIFESTS 70 DHE.C. FQR DY SPOSHL A7 1PRIER
E. IN COBPLIANCE? . FACIE 7755 [ DPC 27 /3 P0SAC
CQK;

8. WITH RESPECT TO (list requlation name & number): =

[ 3. unknowN

{J2nwo

VI PAST REGULATORY ACTIONS

-
A NOHE

| I B. YES (summasrize below)

[ a woue

IX. INSPECTION ACTIViTY (past or on-going)

] B. YES (complere tems 1,2,3, & 4 below)

1.7YPE OF ACT'V'YY

2 OATE OF
PAST ACTION
(mo., dny, & yr.)

3 PERFORMED
arv:
(EFA/State)

4. DESCRIPTION

S/TE 145PE € TZD

12 -/ Y479

SC'

X. REMEDIAL ACTIVITY (past or on-going)

[TF%. noNE

D B. YES (complete fteme £, 2,3, & 4 below)

1. TYFE OF ACTIVITY

2.0ATE OF
PAST ACTION
(mo., day, & yt.)

3. PERFORMED
BY:
(EPA/State)

4. DESCRIPTION

/Z2&7

CDMPARrvy CLQSEP LAAvpPF/LL

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form Y2070-2 (10-79) PAGE 4 OF &
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LANDFILLS S|TE INSPECTION REPORT A
{Suppiemental Repoit)

INSTRUCTION
swr and Qo
an Nuelecoar,

V. EVIOLNCE ©F 5%t INST AT Y (Froaoun, Settiing, Stea Heles, vioy

{7} vus If'ao

2. EVIDENCE OF IMPROPFH DISPOSAL OF BULK LIGULDS, SEMI-Y OLIDS AND SLUCSES IR, T

Flves [ no OWLY NYLon) PoLY MERS wERE 3(/«/50 “irERe

3. CHECK RECGHGS OF CELL LOCATION ANU COMT LN NLy AND 0 BEHCHMARK

T) ves ‘(HO NONE AuvAalLAGBLE

l WA‘ B ‘. ’.HIIH 'H'HAI U 'I( .(IHIII HI HI\I! AL

P vsn V"

S DIVERSION S THCTURTS ARL EFFECTIVELY GOt UG 10 AND PGP LY maini mia o™

flves tfuo .

6. EVIOENCE OF PONGING OF WATER OH SITL

{7} vus ‘/ o

P

7. EVIDENCE OF ‘MPROPERINAUFQUATE GHAN H,
171 ves [\_/uo .

8. ADEQUATE LEAUHATE COULLECTIO N SYSTES f  aca s, o ity Lepey

("] ves 1 o .

Bu. SURFACE LEACHATE SPRING

FYves 1Y no INSPECTED 5- 30-90

9. HECOHDY OF L L ACHALEL ANAL 795175

I | ves f‘./v.:,

10. GAS MONITON 40 G AS SHOUECYD WOT BE BRODVCED Fly Wdion
71 vus {i/uo

O RRAcE wATER IS ROUTINELY MONITORED DOGCMKETREAM
vLs i .

GENERAL _POLLUTANTS

For

V2. ARTIFICIAL MEMDRNANE LINER INSTALLED

[T) ves \/,uo

13. SPECIFIC COMTAINMENT MEASURES (Clay Dottom, Sajes,vic)

(Thves (Vw0

14. FIXATION (Stainlizanon) OF WASTE /”fﬁf??)‘-/(}s 0/‘/“/
(Zives v no

15. ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY

A ves  [Cino

16. COVER: Ty

CLAY

-

16u. THICKNESS

2'-6'

(2]
16b, PERMERQIL'TY
Low
16¢c. DAILY APPLICATION INHC«F!UE, S/Nce lq 10
TMves  [Mno
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1927 LAKESIDE PARKWAY . 2// 7

SUITEB14
TUCKER, GEORGIA 30084
404-938-7710
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C-586-6-8-1
June 1, 1988
Mr. Narindar Kumar Date: 5’/6 /f &
Site Investigation and Support Branch Site Disposition: A/
Waste Management Division EPA Project Manager: S A

Environmental Protection Agency
345 Courtland Street, N. E.
Atlanta, Georgia 30365

Subject:  Preliminary Reassessment (Slﬂ
Monsanto Textiles Company
Blacksburg, Cherokee, South Carolina
SCDO01700863
TDD No. F4-8801-30

Dear Mr. Kumar:

FIT 4 conducted a preliminary reassessment of the Monsanto Textiles Company in Blacksburg,
Cherokee County, South Carolina. The reassessment included a review of EPA and state file material,
completion of a target survey, and an offsite reconnaissance of the facility and surrounding areas.

The Monsanto Textiles Company was in operation in Blacksburg from 1968 to 1982. During this time,
landfill trenches were used for the disposal of inert and cellulosic wastes. These wastes were created
during the repackaging of synthetic fibers and the warehousing and shipping of the fibers in
cartons, bales, spools, and beams. The landfill trenches were 15 feet deep, 150 feet long and 19 feet
wide. There were between 5 and 8 of these trenches on the property (Ref. 1).

Monsanto had two underground fuel oil storage tanks, one with a capacity of 15,000 gallons and the
other with a capacity of 10,000 gallons. In 1971, a faulty pressure gauge on one of the tanks began
leaking oil, resulting in a loss of 2,000 gallons of oil into the soil. The oil seeped into the headwaters
of Bee Branch, a tributary of Buffalo Creek, but Monsanto responded quickly to the crisis and
cleaned the spill to the satisfaction of the South Carolina Department of Health and Environmental
Control (SCDHEC). The underground storage tanks were excavated from the ground in 1986 (Ref. 1).

In 1981 SCDHEC issued a permit to construct and operate a solid waste management system for inert
and cellulosic waste. The permit limited these wastes “to specifically include paper and corrugated
paper, cardboard, wood, canteen waste, metal scraps and metal bailing bands” (Ref. 1).

In 1982, Monsanto ceased operations at this location and the site underwent a closeout inspection by
SCDHEC. The burial trenches were properly closed out. This site was part of the Eckhardt Study (Ref.

1).



Mr. Narindar Kumar
Environmental Protection Agency
TOD No F4-8801-30

June 1, 1988 - Page 2

In 1985 Export Leaf Tobacco Company began operations at the site. This company is involved in the
warehouse storage and shipping of boxes and barrels of tobacco. The closed-out landfill trenches
are not being used by Export Leaf. All of their domestic, inert, or cellulosic waste is carried away by
Davis Disposal Service (Ref. 1).

The only possible source of hazardous waste is the degreasing agents which may be used in cleaning
the repackaging machines. There is no documentation to indicate that wastes of this kind have been
disposed of in the landfili (Ref. 1).

Three wells are on the property: wells #1 and #2 are 280 feet deep and were used for lawn
sprinkling, well #3 is located in front of the main building, 2100 feet away from the landfill area, and
was used for drinking water for the Monsanto employees. The depth of this well is not known (Ref.
1). This is the closest known well to the site. The Export Leaf Tobacco Company is presently using the
well for drinking water for the 18 employees of its company (Ref. 2).

The facility is located in the Piedmont Physiographic Province of northwestern South Carolina. The
Piedmont Province is divided into six different belts of metamorphosed rocks. Blacksburg is located
in the Inner Piedmont belt. The bedrock is comprised of rocks of medium to high metamorphic
grade, including granitic gneiss, sillimanite schist, mica schist, and amphibolite. Above this
crystalline bedrock lies a layer of residuum which is composed of the weathered crystalline rock. This
layer is known as saprolite and is often as thick as 100 feet in valleys and draws (Ref. 3).

The groundwater occurs both in fractures formed by fault and joint systems in the bedrock and in
the saprolite layer overlying the bedrock. The saprolite acts as a reservoir for groundwater recharge
to the bedrock and is hydraulically connected with the bedrock (Ref. 4). Higher yields are obtained
from wells screened in the fracture zones of the bedrock than from the saprolite. Wells in the
Blacksburg area range from 36 to 500 feet deep and yield from 1 to 175 gallons per minute (Ref. 3).
The water table at the lowest point of the landfill area is estimated at 150 feet (Ref. 1).

Recharge occurs in the areas above the flood plains of the streams. Forested areas in this portion of
the Piedmont region have permeable soils into which rainfall seeps. Some of the rainwater moves
laterally through the soil to discharge areas; the remainder seeps beneath the soil zone into the
residual material and works its way down to the fracture zones of the crystalline rock (Ref 4). The
average annual precipitation in the Blacksburg area is 47 inches, but less than 6 inches of this amount
is available for groundwater recharge (Ref. 5).

Monsanto Textiles Company is located 2 miles northeast of Blacksburg, near the North Carolina-
South Carolina border. The two largest towns within a three mile radius of Monsanto are
Blacksburg, South Carolina, and Grover, North Carolina. The total population within the radius is
5593 people (Refs. 1, 6).

NUS CORPORATION
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Environmental Protection Agency
TDD No. F4-8801-30
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The town of Blacksburg, with a population of 1873, uses surface water obtained from Gaffney, South
Carolina, 9 miles to the southwest. The water is drawn from the Broad River and from Lake
Wheichel, to the north of Gaffney. Both water bodies are outside the three mile radius of the site
(Refs. 6,7).

Grover, N. C. supplies 1064 people with drinking water from five wells ranging in depth from 240 to
363 feet (Ref. 6). The remaining 2656 people in the 3-mile radius use private wells for their drinking
water (Ref. 1).

If contaminants were present, the tributary to the Bee Branch could be affected. Blacksburg had
previously been using a drinking water intake and treatment plant on Buffalo Creek, which is fed by
the Bee Branch and its tributaries, but closed it down for modernization. Since the closing of the
Blacksburg water treatment plant, water from the Buffalo Creek is no longer used for drinking
water. Plans for modernization have now been dropped as it is more cost-efficient to master-meter
water from the Gaffney system (Ref. 9).

Based upon the enclosures and above referenced material, no further remedial action planned is
recommended for Monsanto Textiles Company. If you have any questions on this matter, please
contact me at NUS Corporation.

Very truly yours, Approved:

U G

/?: Higgins/, M &Mhﬁ,
o U

' Project Managér

JH/dw
Enclosures

cc: Susan Deihl

NUS CORPORATION



REFERENCES
Dziekan, T., SCDHEC, 1987, Preliminary Assessment Narrative.

Dixon, Ernest, Assistant Manager of Export Leaf Tobacco Company. Personal communication
with jerri Higgins, NUS Corporation, May 10, 1988. RE: Location and use of Well #3.

South Carolina State Water Assessment, 1983, South Carolina Water Resources Commission.

Aller, Linda, et. al., 1985, DRASTIC: A Standardized System for Evaluating Groundwater
Pollution Potential Using Hydrogeologic Settings, USEPA.

Hershfield, David M., 1985. Cooperative Studies Section, Hydrologic Service Division, Rainfall
Frequency Atlas of the United States.

NUS Corporation, Field Notes, Log Book #F4-679, February 16, 1988.

Topographic Quadrangles: Grover, N. C. - S. C., Blacksburg North, 5. C., Blacksburg South, 5. C.,
Cleveland, S. C. (1971).

Map of Distribution Lines of Water Department in Grover, N. C. including location of wells.

Love, Reed, Town Manager of Blacksburg S. C. Personal communication with Jerri Higgins,
NUS Corporation, May 13, 1988. RE: status of Blacksburg, S. C. Water Treatment Plant.

NUS CORPORATION .



RECONNAISSANCE CHECKLIST FOR HRS2 CONCERNS

Instructions: Obtain as much “up front® information as possible prior to conducting fieldwork.
Complete the form in as much detail as you can, providing attachments as necessary. Cite the source

for all information obtained.

Site néme: L‘Oi\ﬁ.c(rﬂ—o T-eX"’! ,eﬁ Ccvv\mqu
City, County, State: Blacksbur g, Chero kee, Soubh Grela
EPAIDNo: 5<CD oolT7CC8e3

Person responsible for form: TJerer H ﬂf}a ns
Date: 3/C /%8

Air Pathway
Describe any potential air emission sources onsite: "one
identify any sensitive environments within 4 miles: none€

Identify the maximally exposed individual (nearest residence or regularly occupied building -
workers do count): NMA

Groundwater Pathway
Identify any areas of karst terrain: nronNe.

Identify additional population due to consideration of wells completed in overlying aquifers to the
AOC: pA

Do significant targets exist between 3 and 4 miles from the site? No©

is the AOC a sole source aquifer according to Safe Drinking Water Act? (i.e. is the site located in
Dade, Broward, Volusia, Putnam, or Flager County, Florida) o



Surface Water Pathway

Are there intakes located on the extended 15-mile migration pathway? O

Are there recreational areas, sensitive environments, or human food chain targets (fisheries) along
the extended pathway? fucrecthonad areas (Ref ¢)

Qnsite Expgosure Pathway

Is there waste or contaminated soil onsite at 2 feet below land surface or higher?

Is the site accessible to non-employees (workers do not count)? oorticvs of s be are f,ced of ¢
bt not atl, ‘Ref )

Are there residences, schools, or daycare centers onsite or in close proximity? no (Ref. 7 >

Are there barriers to travel (e.g., a river) withinonemile? o 4. b dtar fo a creeck. ita A

500 feet (Ref. 7)
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SEPA e
v PART 1 - SITE LOCATION AND INSPECTION INFORMATION 2 Dool 7008 63
H. SITE NAME AND LOCATION N
X w . - (B A lo] .
rdo Téxtiles Cormpan i z ‘ T
—B'OCk%W‘j SC {29702 |Cherokee, 21| os
10 (Chosk ant) "
e ses o3 B i cc.m g o conn e wors
M. INSPECTION INFORMA
uAcM |19c81 1982 —— UNKNOWN
namooav Ve JEwactve BEGRENG YEAR __ENOING YEAR
DABPA DCBEPACONTRACTOR __ ____ OC.MMNCIPAL O D.MUNCIPAL CONTRACTOR —
;ss.snr: OF.STATECONTRACTOR . __ . OQ.OT™EA S -~
~—Thovas T. Dziekan SCDHEC |83734-520
58 OTRER INGPECTORS 10 TME T ONGAMZATION ;izv-ﬁ.irm_uo.
( )
{ }
{ )
¢ )
( )
13 SITE REPRESENTATIVES INTERVIEWED TeTma TSADOREDS e
Emest Dixon assis.mgr, Monﬁawb/Expoﬁlmf Bo3¢39-27171
ro T
Tobaco ‘_ ()
{ )
« )
« )
(
) PERMISSION
O WARRANT
V. INFORMATION AVALLABLE FROM ]
0t CONTACTY AgenoyOngantustinn} 03 TELEPHONE NO.
John Cresowel | /T: Dziekan " SCDHEC- EQC- BSHWM 803734520
04 PERSON ) uWW g
Jerr {hgqins NUS Gorp.  [404) q3s-T1i0| 2511, B8

EPA FORM 2070-13 (TS9N



POTENTIAL HAZARDOUS WASTE SITE L IOENTIFICATION
02 $TE NUMBER ]

OEPA SITE INSPECTION REPORT s iy
PART 2- WASTE INFORMATION cog
nwmuAMWMAmcwi_____—_ﬁ .
01 PHYSICAL STATES (Crecs o et apply} 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTENISTICS (Chace of et saewy) i
- (Motswres of wasts GuEniiieg

C A sou e sLumRy must be neependent O A TOXIC O E. soweLe O 1. MIGHLY VOLATILE

Z 8. POWOER, FINES I LOUID Tons O8.COMOSVE O F WFECTOUS + O J. EXPLOSNE

S =G GAS OC AADOACTVE O G FLWMMARE G K AEACTVE

CUSIC YAROS C D. PERSISTENT O M. IGNITABLE G L INCOMPATIOLE
O 0. OTHER QO M. NOT APPUCARLE
1Soscdy) | NO.OF DRUMS

. WASTE TYPE

SUBSTANCE NAME 01 GROGS AMOUNT 102 UNIT OF 03 COMMENTS

§z§2§§§§£§
i
%

01 CATEQORY 02 SUBSTANCE NAME G CAD NUMBER 04 STORAGE/OMPOSAL METHOD 08 CONCENTRATION

V. FEEDSTOCKS /30¢ Asvamts tr CAS Momsorey

CATEGORY 01 PEEDETOCK NAME Q2 CAS NUMBER CATEQORY 01 FEEDSTOCK NAME 02 CAS NUMBER
F08 Fos
FOS Fo8
FDS Fos
08 Fo8

V1. SOURCES OF INFORMATION (Coe srociis miaroncss. o.9., siste Sos. sumpis sraiyein. repwtey
State Prelimin Assessiment with additional infor motion obtained

durin +ar3e+ 5urvej .

EPA FOMM 2070-13(7-81)



a - POTENTIAL HAZARDOUS WASTE SITE o'; STATE] 02 mm
ﬂEm SITE INSPECTION REPORT <G | pool 700863

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
L HAZARDOUS CONDITIONS AND INCIDENTS G

01 O A. GROUNDWATER CONTAMINATION O02CORGERVED(DATE: ) Knorsmw. 0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _’329___ 04 NARRATIVE DESCRIPTION :

“mall amounts of ckareasing agents used in cleaninzw\acﬁ\ineuy

may have been disposed in land 1l pits. No doc ‘'on to 5uLPF,,+
= octions in file makerial.
011 8. SURFACE WATER CONTAMINATION 02C00OBSERVED(IOATE: ____ ) A POTENTIAL C ALLEGED

03 POPULATIONPOTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION .

Trdermitient shream-ributary o Bee Branch af BuffaloCreek is
w00 fFeet away from site. A ;.’8 ocre pord near the sile could be
cordarminated if hazardous wastke is Prescr\-f-.

01 C C. CONTAMINATION OF AR 020 CBSERVED(DATE. . ) 0 POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _______ 04 NARRATIVE DESCAPTION

unknown
01 O 0. ARE/EXPLOSIVE CONDITIONS 02010B3ERVED(DATE: ) O POTENTAL O ALLEGED
03 POPULATIONPOTENTIALLY AFFECTED: 04 NARRATIVE DESCAPTION

unknovvin
01 O E. OMECT CONTACT 02C1OBSERVED (DATE: ) O POTENTAL T ALLEGED
03 POPULATIONPOTENTIALLY AFFECTED: _____ 04 NARRATIVE DESCAIPTION

Lirmited access -0 site and xcurigj measure,
Preven+ Fo‘leﬂ‘hdJ divect cor 4

01 O F. CONTAMINATION OF SO 020 OBSERVED(DATE: ) W O ALLEGED
03 AREA POTENTIALLY AFFECTED: o ——— 04 NAMRATIVE DESCRIPTION

‘?bse'obili\‘g °""j i{-‘wf;zordous waste is presewl-.

01 2 G. DRINKING WATER CONTAMINATION 02000BSERVED (DATE: _____ ) 32| POTENTAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: . 04 NARRATIVE OESCRIPTION
Tossibility only if hatardous waste is present,
Neil #3 on H-j of site is used for drmby wader Z'O‘iﬁss
gﬂﬂ.mgw ' | 3msmn:_____) 'D‘PGTBCTN. O ALLEGED
Workers are Freserrl— at new Facxl‘ -
Expoﬁ Leaf Tokocco C Y.
01 O 1. POPULATION EXPOSURENJURY C2OOBERVED(OATE: . ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: .. _ 04 NARRATIVE DESCRIPTION

unknown

EPAFORM 2070-13 (T-81)




P POTENTIAL HAZARDOUS WASTE SITE L DENTIFICATION
VEPA SITE INSPECTION REPORT T STATE[o2 STE MASER
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

. HAZARDOUS CONDITIONS AND INCIDENTS ¢ vwen .

0: 00 J. DAMAGE TO FLORA O20CEBERVED(DATE: ____________ ) 0 POTENTIAL 0 ALLEGED
76 NARRATIVE DESCRIPTION

h none obseyrved

01 T K. DAMAGE TO FAUNA O200BSERVED DATE: ) O POTENTIAL O ALLEGED
04 NAPRATIVE DESCRIPTION imcace namers; of specres)

none obseyved

01 T L CONTAMINATION OF FOOD CHAIN 020OBSERVED (DATE. ) O POTENTWAL 3 ALLEGED
04 NASINATIVE DESCRIPTION

none observe d

© 91O M UNSTABLECM‘I’AMENTOFWASTE& 020 OBSERVED(DATE. ) J POTENTIAL . O ALLEGED
. IBPORMWPO‘TENTNLYAFFECTED‘..______ Q04 NARRATIVE DESCRIPTION - '

lora €511 Pds are covered

01 O N. DAMAGE TO OFFSITE PROPERTY O2COBBERVED (DATE. _____ ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

rone olbserv ed

P‘-
121 O O. CONTAMINATION OF SEWERS. STORMORAINS. WWTPs 02 C OBSERVED(ATE:. | O POTENTW. G ALLEGED
(.4 NARRATIVE DESCRIPTION
N A
¢ = P. LLEGAL/UNAUTHORZED DUMPING 02COBSEAVED(CATE: _______ | (O POTENTAL O ALLEGED
Ge YARRATIVE DESCRIPTION

one observed

S

08 DSSCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

rone

M. TOTAL POPULATION POTENTIALLY AFFECTED: up 17 workers of ExporfLcot Tobacco

V. COMMENTS

of population obfmmsjrwﬂawg waler from Muh'ct Sylems. Ir\‘Biod:sow ,
from 4e Broad Bver and™ Lake Wielchel, n ﬁﬁ ‘R’eVuous
’_Blactsbuﬁrused surfoce Nader- fromBuffalo Creeh, but clos ' P ? m:df-e _

inifely. Grover, N.C. use3 groundwa uwcc

V. OF mmnmm.-.—..‘.._-. UM anelye. repeniy

o)

Slote Prebiminany Assessment wita additieral informodion
obtoined durir\j +orﬁe+ SWVej'

EPA FORM2070-13(7-81)



n Em POTENTIAL HAZARDOUS WASTE SITE o'; mm!ﬂou
SITE INSPECTION ; e
e PART 4 PERMIT AND DESCRIPTIVE INFORMATION ¢ DO JO08E3

L]
[orem— 5 ol o 2,000 gallors, the faut
G o e 7y g

| n. PERMIT FORMATION c
01 TYPE OF PERMIT 830D 02 PEAMITNUMBER |03 DATEIBSUED [ 04 EXPRATION DATE | 05 COMMENTS
1Chech a8 ™hat apoty) .
!A. NPOES C - n
OB e % ' i . :
. am low tevels of surfoctants]
CD._RCAA
O €. ACRA INTERIM STATUS
CF. SPCCPLAN
Yo $TAT mey Iwp-179 %&W
DH. LOCAL(M‘ N < . mz
Tl OTHER (speusy s was a permaii E;_r_d_-jgg%
O J._NONE of inert ¢cellulosic wr:n}iv:%1
L SITE OESCRAIPTION
01 STORAGE/OISPOBAL (Chece af chet sppty} 02 AMOUNT Q3 UNIT OF MEASURE | 04 TREATMENT (Choox of et sow) 08 OTHER
O A. SURFACE MPOUNDMENT O A. INGENERATION y
Qe Pues on @A, BURLDINGS ON SITE
O C. DRUMS, ABOVE GROUND O C. CHEMICALPHYSICAL
| O D. TANK. ABOVE GROUND O D.MOLOGICAL
TAE Tanc sELOWGROUND (15 000 \ O E. WASTE OR PROCESSING 08 AREA OF SITE
FSF. LanoFLL Q@ue, o0 L. | oF soLvenTmecoveny
O Q. LANOFARM O G. OTHER RECYCUNG/RECOVERY LLFFQX__O_'SZIW
T H. OPEN DUMP O M. OTHER
01 oT™HER f
1Specity)

preseiue e ot a pump for—e under Leat -
oa Tecerm mng\, amn; dgam up bj Decomber 22,1471 e satisfachon

s{a‘( OF i O-‘s

S|

V. CONTAINMENY

01 CONTAINMENT OF WASTES (Chech oney
/ﬁ A. ADEQUATE, SECURE O 8. MODERATE 0 C. INADEQUATE, POOR O D. INSECURE, UNSOUND, DANGEROUS

°'°‘Lmé'.'\7'2§v\°:-.'?~<‘é"'af 5+omg' +s whidh were i5c feet long , 19 ﬁd-wide‘ and 1St
o\eeF. All waste shveours fipm %Petmﬁ 4o inert and cellufosic Planf waste .

Frequercy of covering is every

V. ACCESSIMILITY

01 WASTE EASLLY ACCESSIE: (J YES }ino ’

02 COMMENTS S bordered foxest -covered meuntoun and -H’\idchj woeded ar«os,

OnY one h:«)nikd access ro leudins do site. Silewp Fahoned bﬁi sec,u_riia
wne] of Monsauno,

Wi, IRCES OF INFORMATION (Citv apeotic reisrences. o.9. 5100 S0s. samsie savyel. 10garie)

UFdO‘J‘C OF_‘]WF::"MO"\PF;‘OM state Weliminab}j %SCSSVVK’N“ ja«kher\:'d
c\ul"r’\j arj SV j

EPAFORM 2070-13 (7-81)



a - POTENTIAL HAZARDOUS WASTE SITE T ICATION
EPA SITE INSPECTION REPORT LA
PART 5 - WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA =
(. DRINKING WATER SUPPLY
01 TYPE OF DRINKING SUPPLY 02 STATUS 03 DISTANCE TO 8ITR
(Check ss appicatie)
SURFACE WELL ENDANGERED AFFECTED MONITORED .
COMMUNITY AR 8. AC 8.0 c.o a2l B.<3 m
NON-COMMUNITY ¢.o 0.5 0.0 €0 F.0 O %
lIl. GROUNDWATER
01 GAOUNDWATER USE IN VICINITY (Check onei
O A ONLY SOUACE FOR DRINKING )(lm O C. COMMERCIAL. INDUSTIIAL, WIGATION (7 D. NOT USED, UNUSEASLE
10Wer sowess avelabie) (LANEOE aiver Sourves Svatabie)
COMMERCIAL, INDUSTIIAL, IAMIGATION
140 0lir water Sources svatabio)
OIWMWWMWAM—@__ oawmmmnnmmmm__gi_(m
04 DEPTH TO GROUNDWATER 06 DINECTION OF GAOUNDWATER FLOW uuﬂuuwrgmm ovmo'mm 08 SOLE SOURCE AQUIFER
150 1w W knowia n {gpd) DYes CwNo

09 DESCRIPTION OF WELLS /nohvting usssge. S0pih, 308 808 rsive 10 Samation sng buldings) . . .
Well¥3 en Monsarsto pro is 2/100feet (0.4mi) fromsite, and. is still used “Hoday -

by the current trenants’ of the factlity, Export Lea[%bacz;coCo. /s for ifs

. hich & less thapn S miles aw Jhe site uses fve we
|_SLARE Sianly 500 persore) oty ey i m‘ﬁ:’ ge ,?de: %&m 240 Ho 363 fect dego
10 AREA 1" AREA éj' ’ — 'h'ib,t
COMMENTS COMMENTS O :
2::’8 %? l s{?e%m&of Bee Bra hzy
IV. SURFACE WATER
01 SURFACE WATER USE (Croor aney

O A. RESERVOIR, RECREATION O 8. RAIGATION, ECONOMICALLY 0 C. COMMERCIAL, INDUSTRIAL ¥0. NOT CURRENTLY USED
ORINKING WATER SOURCE IMPORTANT RESOURCES

02 AFFECTED/POTENTIALLY AFFECTED BOOIES OF WATER

NAME: AFFECTED DISTANCE TO SITE
biudory sire p Bee hd\_ o Ooq (mi)
[ Do Brorch 4 Buflralo Creek, o 2:9 o
(=} {mi)
V. DEMOGRAPHIC AND PROPERTY INFORMATION
01 TOTAL POPULATION WITHIN 02 DISTANCE TO NEAREST POPULATION
ONE (1) MILE OF SITE TWO {2) MILES OF SITE THREE (3) MUES OF SITE
R L .. 5126 __Q.i'3__(mn
NG OF PERSONS NO. OF PERSONS
03 NUMBER OF BUILDINGS WITHIN TWO (2) MLES OF SITE 04 DISTANCE TO NEAREST OFP-SITE BUILDING

101~ 1000 013

’ J wihie woinly o/ 309, ¢.9-. Wi, vERgS: SON00Y JOPUINING WiSN Sree)

“wmmmcd;"aof:r . rwol area ximadely 2inales
mr%eaefj OFEP%lackshnj, 5.C. PRy

EPA FORM 2070-13 (7-81)




a POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION
VEPA SITE INSPECTION REPORT o
PART § - WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA C IDOO 17008 ¢ 3

Vi. ENVIRONMENTAL INFORMATION
51 PERMEABILITY OF UNSATURATED ZONE (Checa one)

O A 10-8 ~ 10~ cm/sec ﬂo. 10-4~10-%cveec (0 C.10-¢~ 103 cmisec 0 D. GREATER THAN 10-3 cm/sec

tLess tnen 108 amvees) (10=9 = 10~ cwaees 11072 = 10=4 omvaec) 1Grearer man 10~ 2 crvsee;
03 OEPTH TO BEDROCK G4 DEPTH OF CONTAMINATED SOIL ZONE 08 SO oH
_~100 unkrown unkngum.
08 NET PRECIPITATION 07 ONE YEAR 24 HOUR RAINFALL 08 SLOPE
éO 3 o SITE SLOPE ORECTION OF SITE SLOPE , TERRAIN AVERAGE SLOPE
Y () : () — 21 l I %
09 FLOOD POTENTIAL 10 )

02 PERMEABIITY OF BEDROCK 1Creck one)
G A. IMPERMEABLE ﬁB.RELAﬂVELYmI.E 0 C. RELATIVELY PERMEABLE [ D. VERY

unkneug_ O SITE 1S ON BARRIER ISLAND, COASTAL HIGH HAZARD AREA, AIVERINE FLOODWAY
SITEISIN YEAR FLOODPLAN

11 ISTANCE TO WETLANDS (3 ocre mowmuny 12 DISTANCE TO CRITICAL HABITAT /of enumgeres aposses)
ESTUARINE OTHER 225 m
A _225_(:-1) 6. (m ENDANGERED SPECIES:
13 LAND USE IN VICINITY
DISTANCE TO:
RESIDENTIAL AREAS; NATIONAL/STATE PARKS, AGRICULTURAL LANDS
COMMERCIAL/INDUSTRIAL FORESTS, OR WILDUFE RESERVES PRIME AG LANO AG LANO
A _ﬁ__ () .. __LZ_M c. unkrown @ o LKW m

14 DESCRIPTION OF SITE iIN RELATION TO SUAROUNOING

~The land which Morsanto Textiles Com wc;s loaated on s
bordered by a 260 foot forest-Covered mountaun +o the south and |
—thickl wogded areas 1o +the, east and west of +he sif. "BbCkswi'ﬂ S.C.
s | .n -the Piedmont PhySio ra,ahrc Province in an area“of

lief af altitudes ing from &co o 1000 feet:
%%dffeﬁ ge /ogc{l:fed in ~the Sub- bosiﬁ? of +he Broad River.

VH. SOURCES OF INFORMATION (Cav asatis 0/arnces. 6.0.. 5te S50, sompis srayess. /apene)

I Sfote "Frjzll-‘rmi Assessment wita additional informotion obfained
durin er Suwvey.
2. Souti Cardlina SfaICCf{Vakr Assessment, 1983 South (auoh ra Woder

fResources (ommission -

EPA FORM 2070-13(7-81)



PART § - SAMPLE AND FIELD INFORMATION

. POTENTIAL HAZARDOUS WASTE SITE . IDENTIFICATION ‘
o hlet T STATE
OEPA SITE INSPECTION REPORT I o oo 1 eeses

N SAMPLES TAKEN

SAMPLE TYPE

01 NUMBER OF
SAMPLES TAXEN

02 SAMPLES 8ENT TO

DATE
AEBULTS AVARABLE|

GROUNDWATER

SURFACE WATER

WASTE

02 COMMENTS

IV. PHOTOGRAPHS AND MAPS

01 TYPE ] GROUND O AERIAL

02 N CUSTODY OF

Q ves
O NO

03 MAPS 04 LOCATION OF MAPS

V. OTHER FIELD DATA COLLECTED /e savasve sosspan

No sowxf:’es were collected

V1. SOURCES OF INFORMATION (C10 spscc romarances. 0.9.. sume o, sampis sraiysis, reporta)

Stale ?re!im'mar'j Asse ssyment
EPA file maderial

EPAFORM 2070-13 (7-81)



03 STREET ADDRESE (9.0. Sex. AFD 4. oe.}

a E POTENTIAL HAZARDOUS WASTE SITE tgﬁ“rmf:nf_'°“
m SITE INSPECTION REPORT 19 homeer ..
\ 4 PART 7 - OWNER INFORMATION 2C 1DocliooEes
I. CURRENT OWNEN(S) | PARENT COMPANY v asaceons
1 NAME 0+ BNUMBEN Jos Name 08 D+ BNUMBER
Expor } Leaf Tobocco Co.| unkron NA .
0 SS (P O Sox. RFO 8. wic | 10 STREET ADDRESS (7.0. Sex. AP0 0. 0. 11 SIC COOE
TI-35 and Hwy M9
ciTy, ~ 12 Ty T3 STATE]14 DP
Blacksbiirg
07 NAME J 08 NAME 09 O +8 NUMBER
STREET ADORESS (# O. Sos. AFD #. sec.) 8IC CO0% 10 STREET ADORESS (».O. Sos, A%D &, wec.) 1181C CODE
5137 Fﬁmrbm T2 oAty 13 STATE] t 4 2P COOE
0t NAME 02 D+ S NUMBER 08 NAME 09 O+0 MUUABER
Wo:mw(no. Sox. AFD . 00} 04 SIC COOR 10 STREET ADORESSE (» 0. Bex. D0, oc.) 11 8iC COOE
o6 CITY r STATE|O7 zr"[eou 12 CITY 73 sm{u i
la NAME 02 D+ 8 NUMBER 08 NAME 09 D +8 NUMBER
33 STREET ADORESS (» 0. fex. AFD #. o) 04 81C CODE 10 STREET ADDRESS (7.0, ua. AFD ¥ ams.) Ti+ sic cooe
[58 &Y o7 T2CY T3 STATE] 14 2P COOE
. PREVIOUS OWNER(S) (o most recom w30 (V. REALTY OWNER(S) v anstcass: sor most rcent w30
O3 NAME 02 D+6 NUMBER 01 NAME 02 O+ 0 NUMBER
Morsantt Textles Co. |scpooj700863 NA
33 STREET ADORESS 7 0. e A0 2. sl B4 85 GOoa 03 STREET ADONESSTP.O. Sus. AFD 5. o00.) G4 SIC CODE
200N, Lirdbergh Bivd (Corperduie
o8Iy i g A 08 STATE| 07 2P COOR
| St Lows —
() NM‘ . . (1] 02 O+8 NUMBER
'Blocksgg%‘ﬁxh le
- 1 03 STREET ADDRESS (». AP S om.)

04 SIC COOE
06 STATE| 07 2P COOE |

01 NAME [

020+8

Pttt —t——— p————
03 STREET ADORESS (7 O #lou. AP0 2. e} ]Em [O3 STREET ADGRESS # 0. Sox. 420 5. o) 04 SIC COOE
ﬁ"" STATE| o7 29 CooR o8 CITY STATE[ 07 2 CODE

Y. SOURCES OF INFORMATION (Cav oot raverassss, 0.5.. sate s, sompie srahen. ey

Stake Pelim Acsessment with odditieral information
obfninm'v:ﬁ *argefsm "eﬁ ) © {o

EPA FORM 2070-13 (7-81)




SEPA

POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT
PART 8 - OPERATOR INFORMATION

[o1 sTATE]02 SITE NUMBER

L IDENTWFICATION

“C 9001 T7CO0S 63

1. CURRENT OPERATOR Provse 7 atorant Aum swmen

OPERATOR'S PARENT COMPANY (v costonsiny -

01 NAME 02 D+ 8 NUMBEA

NA

10 NAME
NA :

P —————————— -
03 STREET ADDRESS (9.0, Bos. APD Y. we.) 04 8¢ GOOR

oe——
12 STREET ADDNESS (P.0. Sea. ARD 4. o)

P —

oscmry ATE] 07 2P CODE

ﬁuaﬁ 18 STATE

ey
08 YEARS OF OPERATION 00 NAME OF OWNER

M. PREVIOUS OPERA TOR(S) rtisr moer woeat frat; srevive ety # giarant rem oweer)

PREVIOUS OPERATORS’ PARENT COMPANIES (v ssosan

[OF N A 02 0+8 NUMBER TONAME UA 1 5+ S NOWBER.

03 STREET ADDRESS (7.0. Sex. AF0 7, ese.) lmm 12 STREET ADDRESS (7 0. fue, AFD 7, oic.) 13 SCCO0E |
068 CITY ET 07 2P COOR T4CHY 15 STATE| 18 2P COOE

06 YEARS OF OPERATION J08 NAME OF OWNER DURING THIS PERICD

o1 rang 02 0+8 15 NAME (F.21 [T e
03 STREET ADORESS 7.0. s, AD ¥, e (7] 12 STREET ADORESS (7.0 Sas, W04, sie.) 13 SIC COOE

08 CITY 06 STATE |07 2P COOE C L2 18 STATE] 18 2P CODE

(08 YEARS OF OPERATION ] 08 NAME OF OWNER DURING THIS PENOC

I . CZD+ANUMBER  |TONAME 1 0+8 NUMBER

03 STREET ADORESS (.0. sor. AP0 ¢, ow0.) [67 S cond 12 STREET ACORESS (5.0. Sos, A0 0. o) 13 SIC COOE
CCad S STATR[G7 & GO0k I TESTA] 8 5° oK

08 YEARS OF OPERATION | 0% NAME OF OWNER OURING THIS PEAICO

IV. SOURCES OF INFORMATION (Cae weatts refransen. 5.5.. s sa. sovpls maiyes. eperney

State  Prelimi
mﬁ(rwdﬂ'oﬂ obtai

sessment and additionad

g "‘Urjd swueﬂ :

EPA FORM 2070-13 (7-8Y)




SEPA

POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT
PART 9 - GENERATOR/TRANSPORTER INFORMATION

1. IOENTIFICATION

01 STATE

02 SITE NUMBER
DCoi7008¢ 3

I1. ON-SITE GENERATOR

07 NAME 02 O+ 8 NUMBER
03 STREET ADDRESS 1 O los. AFD 7. otc ) 04 8iC COOE

08 GITY 06 STATE| 07 DP COOE

. OFF-8ITE GENERATOR(S)

T1 NAME 020+ NUMBER OF NAME 02 0+ B NUMBER
03 STREET ADOAESS (7 0. u...’:}jﬁ.., 04 8C CODE 'G3 STREET ADORESS (7.0, Sox, WD 2, c.) [oa sic cooe
ol 08 STATE|O7 2P COOR 08 CITY [08 STATE| 07 T COOE

[oT NAME 02 0+ 8 NUMBER OV NAME 02 0+ BNUMBER
03 STAEET ADDREBS (7.0 Sox. AP0 7, eic./ G4 8iC CODE 03 STREET ADDRESS (2.0, Sax. AP0 0. oi0. 70‘8::0700:

08 CITY ATE[07 2P COOR s GaTY 08 STATE|07 2P CO0E

V. TRANSPORTEN(S) —

o7 NAME N A 02048 07 NAME 02 0+ 8 NUMBER

03 STREET ADORESS (#.0. Sox. WD 4. eic.) Jos 8¢ CoOR 03 STREET ADORESS (7.0. flow. WD ¢. st0.) 04 SIC CODE
08 CITY ATE 07 2 CODE 08 CITY 06 STATE[O7 2P GODE

[o7 nane 02 0+ 8 HUMBER OV N 02 0+ 6 NUMBER
03 GTREET ADORESS (5.0, Bee. WD 5, s00.) 0L SCCODR |03 STRGET ACORESS (7.0, Bes. AP0 0. ebe.) Jo4 sic cooE
08 CITy 07 29 COOR 08 caTy 06 STATE] 07 2P COOE

V. SOURCES OF INFORMATION (Cao sosasie reieransse. 0.¢.. 50500 Sve. 5ampie snsiven. 7eperit)

<taie, Preliminar

Asseserverd and additiornal information
obtained Hg ‘fvrge-f ‘:Lu\/ey.

EPA FOMM 2070-13 (7-0Y)




POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION

OEPA SITE INSPECTION REPORT 3T ST ke
PART 10 - PAST RESPONSE ACTIVITIES COITCoZ¢ 3
L. PAST RESPONSE ACTIVITIES
01 O A. WATER SUPPLY CLOSED O02DATE 03 AGENCY
04 DESCRIPTION .
01 O B. TEMPORARY WATER SUPPLY PROVIDED O20ATE . 03 AGENCY
04 DESCAIPTION
01 1 C. PEAMANENT WATER SUPPLY PROVIDED 02 DATE 03 AGENCY
04 DESCRPTION
D. SPILLED MATERIAL REMOVED 02 DATE ' = 03 AGENCY Movante Tex s (6]
04

p process reveved ower 5000 gallons of 71~

hh)were revaved and haoldeid o Munzaa.\hc

ol in extess of 2000gais. —clea
] g, Lexter sawclyst i |

g 02 DATE

04/DESCAIPTION - dust ancio: | and dirt

Mmuachre iWh m\c‘d stirved Qs a larricode o SeP nc]cnl we,re remwcgowi gforr-cl -
ozoATE..______._’ oameccv

01 O F. WASTE REPACKAGED
DESCRIPTION

04
01 U G. WASTE DISPOBED ELSEWHERE O2DATE____ O3 AGENCY
04 DESCRIPTION
01 O M. ON SITE BURIAL 020ATE 03 AGENCY
04 DESCRIPTION
01 O 1. IN SITU CHEMICAL TREATMENT O2DATE O3 AGENCY
04 DESCRIPTION
01 O J. N SITU BIOLOGICAL TREATMENT O20ATE = 03AGENCY
04 DESCRIPTION
01 O K. IN STU PHYSICAL TREATMENT O20ATE O3 AGENCY
04 DESCAIPTION
01 O L. ENCAPSULATION 02 OATE 03 AGENCY
04 DESCRIPTION
01 O M. EMERGENCY WASTE TREATMENT O20ATE _______ O3 AGENCY
04 DESCRIFTION
01 O N. CUTOFF WALLS O20ATE______ 03 AGENCY
04 DESCRIPTION
01 O O. EMERGENCY DIKING/SURFACE WATER DIVERSION 02 DATE 03 AGENCY
04 DESCRIPTION
01 O P. CUTOFF TRENCHES/SUMP 02 DATE 03 AGENCY
04 DESCRIFTION
0t O Q. SUBSURFACE CUTOFF WALL 020ATE (03 AGENCY
04 DESCRIPTION

EPAFORM 2070-13(7-81)



POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION

oEPA e
SITE INSPECTION REPORT R ok —
PART 10 -PAST RESPONSE ACTIVITIES X |Deoineze s

HPAST RESPONSE ACTIVITIES caruen

01 O R. BARPER WALLS CONSTRUCTED ozmmwoaw MorsanTo Tes N To
04 DESCAIPTION -
Souudust kaed inopen dikch~ {0 absorb remau nwg c !

ER CAPPING/COVERING 020ATE 03 AGENCY
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POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

General Information

The Potantial Hazardous Waste Site, Site Inspection Re-
port form is used to record information collected during, or
associsted with, an inspection of the site and other information
about responsible parties snd past response activities.

The Site Inspection Report form contains eleven parts:
Part 1 — Site Location and Inspection Information
Part2 — Waste Information

Part 3 — Description of Hazardous Conditions and Inci-
dents

Part 4 — Permit and Descriptive information

Part 5 — Water, Demographic, and Environmentat Data
Part 8 — Sample and Field Information

Part 7 — Owner Information

Part 8 — Operator (nformation

Part 9 — Generator/Transporter |nfarmation

Part 10— Past Response Activities

Part 11— Enforcement Information

Part 1 — Site Location and Inspection Information con-
tains all of the data elements also contained on the Site Identi-
fication and Preliminary Assessment forms required to add a
site to the automated Site Tracking System (STS). It is there-
fore possible to add a site to STS at the Site Inspection stage.
Instructions are given below.

Part 2 — Waste Information and Part 3 — Description of
Hazardous Conditions and Incidents are used to record specific
information about substances, amounts, hazards, and targets,
e.9., populistion potentially affected. Parts 2 and 3 are also
contained in the Potential Hazardous Waste Site, Preliminary
Assessment form. Information recorded on Part 2 and Part 3
during a preliminary assessment may be updated, added, de-
leted, or corrected on the Site |nspection Report form,

An Appendix with fesdstock names and CAS Numbers
and the most frequently cited hazardous substances and CAS
Numbers is located behind the instructions for the Site Inspec-
tion Report.

A number of the dasta items collected throughout the Site
Inspection Report support the Site Ranking Modei. The major-
ity of these data items are found in Part 5 — Water, Demo-
graphic, and Environmental Data.

General Instructions

1. Complete the Site Inspection Report form as com-
pletely as possible.

2. Starred items (*) are required before inspection infor-
mation can be added to STS. The system will not accept
incomplete inspection information.

3. To add a site to STS at the Site Inspection stage,
write ‘‘New’’ across the top of the form and complete items
11-01, 02, 03, 04, and 06, Site Name and Location, 11-09 Co-
ordinates, and 11-10, Type of Ownership.

4. Data items carried in STS, which are identical to
those on the Site identification and Preliminary Assessment
forms and which can be added, deleted, or changed using the

Site inspection Report form, are indicated with a pound sign
(#). To ensure that the proper action is taken, outline the
item(s) to be added, deleted, or changed with a bright color
and indicate the proper action with “A” (sdd), “O” (delete) or
"C"” (change).

6. There are two options avasilsble for adding, deleting,
or changing information supplied on the Site Inspection Re-
port form. The first is to use a new Site Inspection Report
form, compisting only those items to be added, deleted, or
changed. Mark the form cleerly, using “"A*’, *'‘D", or “C”, to
indicate the action to be taken. if oniy data in STS are to be
sitered, the Site Source Data Report may be used. Using the
report, mark clearly the items to be changed and the action
to be taken.

DOsetailed Instructions
Part 1 Site Location and Inspection Information
l. Identification: Identification (State and Site Num-

ber) is the site record key, or primary identifier,
for the site. Site records in the STS are updated
based on ldentification. (t is essentisl that State
and Site Number are correctly entered on each
form.

*1-01 State: Enter the two character alpha FIPS code for
the state in which the site is located. It must be
identical to State on the Site |dentification form.

*1-02 Site Number: Enter the ten character aiphanumeric
code for sites which have a Dun and Bradstreet or
EPA “user’’ Dun and Bradstreet number or the ten
character numeric GSA identification code for fed-
eral sites. The Site Number must be identical to the
Site Number on the Site Identification and Prelimi-
nary Asssssment forms.

. Site Name and Location: {f Site Name and Location
information require no additions or changes, these
itams are not required on the Site Inspection Report
form, However, completing these items will facili-
tate use of the compieted form and records manage-
ment procedures.

#1101 Site Namae: Enter the legsl, common, or descriptive
name of the site. )

#11-02 Site Strest: Enter the street address and number {if
sppropriate) where the site is located. |f the precise
street address is unavailable for this site, enter brief
direction identifier, e.9., NW Jct 1-295 & US 99;
Post Rd, 5 mi Wof Rt. 5.

#1103 Site City: Entsr the city, town, village, or other
municipality in which the site is located. If the site
is not located in a municipality, enter the name of
the municipality (or place) which is nearest the site
or which most easily {ocates the site.

#1104 Site State: Enter the two character alpha FIPS code
for the state in which the site is located. The code
must be the same 8 in.item {-01,

#1105 Site Zip Code: Enter the five character numeric zip
code for the postal zone in which the site is located.
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Site County: Enter the name of the county, perish
(Louisiana), or borough (Alaska) in which the site
is located.-

County Code: Enter the three charactsr numeric
FIPS county code for the county, parish, or bor-
ough in which the site is located. (The regional data
analyst can furnish this data item.)

Site Congressional District: Enter the two character
number for the congressional district in which the
site is located.

Coordinates: Enter the Coordinates, Latitude and
Longitude, of the site in degrees, minutes, seconds,
and tenths of seconds. |f a tenth of a second is insig-
nificant at this site, enter "‘0"’ in the tenths position.

Type of Ownership: Check the appropriste box to
indicate the type of site ownership, If the site is
under the jurisdiction of an activity of the federal
government, enter the name of the department,
agency, or activity. If Other is indicated, specify the
type of ownership and name.

Inspection Information

Date of Inspection: Enter the data the inspection
occurred, or began for multiple day inspections.
Site Status: Check the appropriate box{es) to indi-
cate the current status of the site. Active sites are
those which treat, store, or dispose of wastes. Check
Active for those active sites with an inactive stor-
age or disposal area. inactive sites are those at which
treatment, storage, or disposal activities no longer
occur,

Years of Operation: Enter the beginning and snding
years (or beginning only if operstions at the site are
on-going), e.g., 1878/1932, of site operation. Check
Unknown if years of operation sre not known,
Agency Performing Inspection: Check the appro-
priate box(es) to indicate parties perticipating in the
inspection. If contractors participate, provide the
name of the firm(s).

Chief inspector: Enter the name of the chief, or
lead inspector.

Title: Enter the Chief Inspector’s title, e.9., Tesm
Leader, FIT team.

Organization: Enter the name of the organizstion
where the Chief Inspector is employed, e.g., EPA —
Region 4, VA Stats Health Dept., Environmental
Research Co.

Telephone Number: Enter the Chief Inspector’s area
code and local commaercisl telephone number.
Other Inspectors: Enter the namaes of other parties
participating in the inspection.

Title: Enter the titles of other parties participating
in the inspection.

Organization: Enter the names of the organizations
where other parties participsting in the inspection
are employed.

Telephone Number: Enter the area code and local

commercial telephone numbers of other parties par-
ticipating in the inspection.
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Part 2

Site Representatives Interviewed: Enter the names
of individuals reprasenting responsible parties inter-
viewed in connection with the inspection. Inter-
views do not necessarily occur during the inspec-
tion.

Title: Enter the titles of the individuals interviewed.

Address: Entar the business, mailing, or residential
addresses of the individuq_ls interviewed.

Telephone Number: Enter the srea code and local
commercial telephons numbers of the individuasls
interviewed.

Access Gained By: Check the appropriate box to
indicate whether access to the site was gained
through permission or warrsnt.

Time of inspection: Using a 24-hour clock, enter
the time the inspection began, e.g., for 3:24 p.m.
enter 1524,

Weather Conditions: Describe the weather condi-
tions during the site inspection, especially any un-
usual conditions which might affect resulits or obser-
vations wken.

information Availsble From

Contact: Enter the name of the individual who can
provide information about the site.

Of: If sppropriste, enter the name of the public or
private agency, firm, or company and the organiza-
tion within the sgency, firm, or company of the
individual named as Contact.

Telephone Number: Enter the area code and local
telephone number of the individual named as con-
tact.

Person Responsible for Site Inspection Report
Form: Enter the name of the individual who was
responsible for the information entered on the Site
Inspection Report form. The persan responsible for
the Site inspection Report form may be different
from the individual who prepered the form,

Agency: Enter the name of the Agency where the
individual who is responsible for the Site Inspection
Report form is employed.

Organization: Enter the name of the organization
within the Agency.

Telephone Number: Enter the area code and local
telephone number of the individusl who is respon-
sible for the Site Inspection Report form.

Date: Enter the date the Sits Inspection Report
form was prepered.

Waeste Informstion
identification: Refer to Part 1—1.

Waste States, Quentities, and Characwmristics: Waste .
States, Quantities, and Characteristics provide infor-

mation sbout the physical structure and form of the

waste, messurss of gross smounts at the site, and

the hazards posed by the waste, considering acute

and chronic health effects and mobility along a

pathway.
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Physica) States: Check the appropriate box(es) to
indicate the state{s) of waste present at the site, if
Other is indicated, specify the physical state of the
waste.

Waste Quantity at Site: Enter estimates of amounts
of waste at the site. Estimates may be in weight
(Tons) or volume (Cubic Yards or Number of
Drums). Use .as many entries as are appropriste;
however, measurements must be independent. For
example, do not measure the same amounts of
waste as both tons and cubic yards.

Waste Characteristics: Check all appropriate entries
to indicate the hazards posed by waste at the site. If
waste at the site poses no hazard, check Not Appli-
cable.

Wase Category: General categories of waste typi-
cally found are listed here. Enter the estimated gross
amount of each category of waste and the appropri-
ate unit of measure.

Gross Amount: Gross Amount is the sstimate of the
amount of the waste category found at the site.
Estimates should be fumished in metric tons (MT],
tons (TN), cubic meters (CM), cubic yards (CY),
drums (DR}, acres (AC), acre fest (AF), liters (LT),
or gallons (GA). Enter the estimated amount next
to the appropriate waste category.

Unit of Measure: Enter the appropriate unit of
measurs, MT {maetric tons), TN (tons), CM (cubic
maetars), CY (cubic yards), DR (number of drums),
AC (acres), AF (acre feet), LT (liters), or GA (gal-
lons) next to the estimate of gross amount.

Comments: Comments may be used to further ex-
plain, or provide additional information, sbout par-
ticular wasts categories.

Hazardous Substances: Specific hazardous, or
potentially hazardous, chemicals, mixtures, and sub-
stances found at the site are listed here. For each
substance listed those data items marked with an
“at” sign (@) must be included.

Category: Enter in front of the substance name the
thres character waste category from Section I
which best describes the substance, e.g., OLW {(Oily
Wasts).

Substance Name: Enter one of the following: the
name of the substance registered with the Chemical
Abstract Service, the common or accepted sbbrevia-
tion of the substance, the generic name of the sub-
stance, or commercisl name of the substanca.

CAS Number: Enter ths number smigned to the
substance when it was registered with the Chemical
Abstract Service. Refer to the Appendix for most
frequently cited CAS Numbers. CAS Numbers must
be furnished for sach substance listed. If a CAS
Number for this substance hss not been assigned,
enter 999",

Storage/Disposal Method: Entar the type of storage
or disposal facility in which the substance was
found: S| (surface impoundment, including pits,
ponds, and lagoons), PL (pils), DR (drum}), TK
(tank), LF (landfill), LM (landfarm), OD (open
dump).
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Concentration: Enter the concentration of the sub-
stance found in sampies taken at the site.

Measure of Concentration: Enter the appropriate
unit of measure for the messured concentration of
the substance found in the sample, e.g., MG/L,
UG/L.

Feedstociks

Feedstock Name: If fesdstocks, or substances de-
rived from one or more feedstocks, are present at
the sits, enter the name of each feedstock found.
See the Appendix for the feedstock list.

CAS Number: Enter the CAS Number for each feed-
stock named. Ses the Appendix for feedstock CAS
Numbers.

Sources of Informetion: List the sources used to
obtain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
sbout the site.

Description of Hazardous Conditions and Incidents
ldentification: Refer to Part 11,
Hazardous Conditions and Incidents:

Hazerds: indicate esch hazardous, or potentially
hazardous, condition known, or claimed, to exist at
the site.

Observed, Potentisl, or Alleged: Check Observed
and enter the date, or spproximate date, of occur-
rence if a releass of contaminants to the environ-
ment, or some other hazardous incident, is known
to have occurred. In cases of a continuing release,
0.g., groundwater contamination, enter the date, or
spproximate date, the condition first became ap-
parent. If conditions exist for a potential relesse,
check potential. Check Alleged for hazardous, or
potentislly hazardous, conditions clsimed to exist at
the site.

Populstion Potentially Affected: For each haz-
srdous condition at the site, enter the number of
peopie potentially affected. For Soil enter the num-
ber of acres potentislly affected.

Narrative Description: Provide a narrative descrip-
tion, or explanation, of each condition. include any
additionsl information which further explaing the
condition.

Description of Any Other Known, Potential, or
Alleged Hazards: Provide a narrative description of
any other hazardous, or potentisily hazardous, con-
ditions st the site not covered above.

Total Populastion Potentially Affectsd: Enter the
totsl number of people potentially affected by the
existence of hazardous, or potentially hazardous,
conditions st the site. Do not sum the numbers
shown for sach condition.

Comments: Other information relevant to observed,
potential, or alleged hazards may be entered here.
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Sources of Information: List the sources used to
obtain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation, Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Psrmit and Descriptive information

Identification: Refer to Part 1—1.

Permit Information

Type of Permit Issued: Check the appropriste
box{es) to indicate the types of permits issued to
the site. If state, local, or other types of environ-
menta! permits have been issued, specify the type.
Permit Number: Enter the permit number for sach
issued permit.

Date Issued: Enter the date each permit was issued.

Expiration Date: Enter the date each permit expires
or expired.

Comments: Enter any information which further
explains the types of permits issued or status of the
permits.

Site Description

Storage/Disposal: Check the appropriate box(es) to
indicate the types of storage/disposal facilities
found at the site. If Other is checked, specify the
type of facility.

Amount: Enter the gross amount of waste asso-
ciated with each type of storage/disposal facility.
Amounts may be measured in: metric tons, tons,
cubic meters, cubic yards, drums, acres, acre feet,
liters, or gallons.

Unit of Measure: Enter the appropriate unit of mea-
sure for each entry. Units of meagure are MT (met-
ric tons), TN (tons}, CM (cubic meters), CY (cubic
yards), DR (drums), AC (acres), AF (acre feet), LT
(liters), or GA (gallons).

Treatment: |f waste is trested at the site, check the
appropriated box(es) to indicate treatment methods
used. |f Other is checked, specify treatment method.

Other: If there are buildings on site, check this box.
Area of Site: Enter total ares of sits in acres.
Comments: Enter any other pertinent information.

Containment: Containment is a measure of the nat-
ural or artificial means taken to minimize or pre-
clude health hazards and to minimize or prevent
contamination of the environment from waste at
the site.

Containment of Wastes: Check the appropriate box
to indicate the condition of contasinment measures
at the site. When choosing the appropriate box, con-
sider the potentiai for environmental contamination,
i.e., the worst case for containment in conjunction
with the most hazardous substances.

Description of Drums, Diking, Liners, Barriers: Pro-

vide a narrative description of the condition of con-
tainment measures at the site, e.g., waste ade-
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quately containad, drums rusting and leaking, dik-
ing collapsing, liners leaking and contaminants
ieaching into soil and groundwater.

Accessibility: Accessibility is an indicator of the
potential for direct contact with hazardous sub-
stances.

Waste Easily Accessible: |f there are no real barriers
preventing human access 10 hazardous waste, check
Y es, otherwise check No,

Comments: Additional information about accessibil-
ity to hazardous waste may be provided.

Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample snalysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Water, Demographic, and Environmental Data
Identification: Refer to Part 1-1.
Drinking Water Supply

Type of Drinking Water Supply: Check the appro-
priste box(es) to indicats the types and sources of
drinking water within the vicinity of the site. Com-
munity refers to municipal sources. Non-community
refers to private sources, e.g., private waells.

Status: Check the appropriate box(es) to indicate
whether the water supply is sndangered or affected
by contaminants from the site. Check the appropri-
ste box 10 indicate if the water supply is being
monitored for possible contamination.

Distance to Site: Enter the distance in miles to the
nesrest tenth, hundredth, or thousandth (as needed
to indicate the precision required) from the site to
nearest drinking water source.

Groundwater

Groundwater Use in Vicinity: Check the appropri-
ate box to indicate groundwater use in the vicinity
of the site. The concern is to indicate the serious-
ness of groundwatsr contsmination from waste at
the site. Only Source for Drinking indicates that
current water sources are limited to wells in the
vicinity of the site. Drinking; Commercial, industrial,
Irrigation indicates that groundwater is used for
drinking, but that other limited drinking sources are
available and that no other sources for these addi-
tional uses are available. Commercial, Industrial,
Irrigation indicates that groundwater is used for
these purposes, but that limited other sources of
water are available. Not used, Unuseable indicates
that groundwater use in the area is not critical.

Populstion Served by Groundwater: Enter the num-
ber of people served by groundwater in the vicinity
of the site. Population for the purposes of the Site
Inspection Report includes residents and daytime
workers and students but excludes transients in the
neighborhood or on local highways and roads. When
estimating population from aerial photographs or
other sources, the conversion factor is 3.8 persons for
each dwaelling unit or 3 persons per acre in rurali areas.
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Distance to Nearest Drinking Water Well: Entar the
distance in miles to the nearest tenth, hundredth, or
thousandth {as needed to indicate the precision re-
quired) from the site to the nearest drinking water
well,

Depth to Groundwater: Enter the depth in feet to
groundwater.

Depth of Groundwater Flow: Enter the cardinal
direction of groundwater flow, e.g., NNW,

Depth to Aquifer of Concern: Entar the depth in
feet to the aquifer of concern.

Potential Yield of Aguifer: Enter the potential
yield of the aquifer in gailons per day.

Sole Source Aquifer: Check the appropriste box to
indicate the aquifer of concern is, or is not, asole
source aquifer.

Description of Wells: Provide a narrative description
of wells in the vicinity of the site, including useage,
depth, and Jocation relative to population and build-
ings.

Recharge Area: Check the appropriats box to indi-
cate the site is located in 8 recharge ares. Commaents
provide additional information on the recharge arse.

Discharge Ares: Check the appropriate box to indi-
cate the site is located in a discharge ares. Com-
ments provide additional information on the dis-
charge ares.

Surface Water

Surface Water Use: Check the appropriate box to
indicate surface water use in the vicinity of the site.
The order of precedence is Reservoir, Recreation,
Drinking Water Source; Irrigation, Economically
Iimportant Ressrves; Commercial/Industrial; Not
Currently Used.

Affected/Potentisily Affected Bodies of Water:
Enter the names of bodies of surface water sffected,
or potentislly sffected, by contaminants from the
site. List the body of surface watsr nearest the site
first. For each body of water check Affected if con-
taminants have been identified in samples of the
water. Enter the shortest distance from the body of
water to the site in miles to the nearsst tenth, hun-
dredth, or thoussndth (as needed to indicate the
precision required).

Demographic and Property Information

Total Population Within: Enter the total population
within one (1) mile, two (2) miles, and three (3)
miles of the site. Distances are measured from site
boundaries. Popuiation for the purposss of the Site
Inspection Report includes residents and daytime
workers and students but excludes transients in the
neighborhood or on local highways and roads. When
sstimating population from aerial photographs or
other sources, the conversion factor is 3.8 persons
for each dwelling unit or 3 persons per acre in rural
arsas.

Distance to Nearest Population: Enter in miles to
the nearest tenth, hundredth, or thousandth (as
neaded to indicate the precision required) the dis-
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tance from the site boundary to the nearest popula-
tion (one person minimum).

Number of Buildings Within Two (2) Miles of Site:
Enter the number of buildings within two miles
from the boundaries of the site,

Distance to Nearest Off-Site Building: Enter the dis-
tance in miles to the nesrast tenth, hundredth, or
thousandth (as needed to indicate the precision
required) from the site boundary to the nearest
off-site building. :

Population in Vicinity of Site: Provide a narrative
description of the nature of the population within
the vicinity of the site. Examples include rural
area, small truck farms, urban industrial area, densely
populated urban residential area.

Environmental Information

Permeability of Unssturated Zone: Check the ap-
propriate box to indicate the permeability of the
earth material above the water table in the vicinity
of the site.

Permeability of Bedrock: Check the appropriate
box to indicate the permeability of the bedrock in
the vicinity of the site.

Depth to Bedrock: Enter the depth to bedrock in
foet.

Depth of Contaminated Soil Zone: Enter the depth
of the contaminated soil zone in feet.

Soil pH: Enter the pH of the soil in the vicinity of
the sits.

Net Precipitation: Enter net precipitation in inches.
If net precipitation is not known, subtract the aver-
age evaporation figure on the U.S. Nationai Weather
Service map showing average annual evaporation in
inches from the US. Environmental Data Service
map showing mean annual precipitation.

One Year 24 Hour Rainfsll: Enter in inches the fig-
ure for one yesr 24 hour rainfall.

Slope: Enter the percentags of site slope, the direc-
tion of site siope, and the percentage of the sur-
rounding terrain average siope.

Fiood Potentis!: Enter the boundary year for the
floodplain in which the site is locsted. Sites flooded
annuaily are in 3 1 (one) vear fioodplain. Other ex-
amples include 10, 20, 50, 100, 500, etc., indicating
the probability of flooding within that time period.

Site is on Barrier Island, Coastal High Hazard Ares,
Riverine Floodway: If site is located in one of these
areas, check this box.

Distance to Wetlands: If applicable, enter the dis-
tance in miles to the nearest tenth, hundredth, or
thousandth (ss nesded to indicate the precision re-
quirsd) from the site to the closest wetlands (five
acrs minimum) for Estuarine and Other types of
wetlands.

Distance to Critical Habitat: If applicable, enter the
distance in miles to the nearest tenth, hundredth, or
thousandth {(as nesded to indicate the precision re-
quired) from the site to the nearest critical habitat
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of an endangered species. Enter the name(s) of the
endangered species.

Land Use in Vicinity: Enter the distance in miles to
the nearest tenth, hundredth, or thousandth (as
needed to indicate the precision required) to the
nearest Commercial/lndustrial ares; Residential
Area, National/State Parks, Forests, or Wildlife Re-
serves; or Agricultural Lands, Prime Ag Land and Ag
Land. Prime Ag Land is that crop, pasture, range, or
forest land which produces the highest yield in rela-
tion to inputs. Ag Land is the remaining agricultural
land, frequently considered marginal.

Description of Site in Reiation to Surrounding
Topography: Provide a narrative description of sig-
nificant or unusual aspects of the surrounding top-
ography in reiation to the site. Exampies might in-
clude: site is in a valley surrounded on all sides by
mountains, site is at edge of a river or stream which
floods frequently, etc.

Sources of information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Sampis and Field Information

Identificstion: Refer to Part 11|,

Samples Taken

Number of Sampies Taken: Next to each sample
type enter the number of samples of that type
taken.

Samples Sent To: Enter the name of the laboratory
or other facility where the samples were sent for
analysis.

Estimated Date Results Available: Enter the esti-
mated date the results are expected to be available,
Field Measurements Taken

Type: Enter the type, 8.g., radioactivity, explosivity,
organic vapor or gas detection and analysis, reagent
type gas detection, of each field measurement taken.
Comments: Describe results of field messurements,
whether they wers taken on or off site, snd if appli-
cable, the type of disposal facility tested, e.9., drum,
surface impoundment, landfiil.

Photographs and Maps

Type: |f photographs of the site have besn taken,
check the appropriate box{es) to indicate the type.
in Custody Of: Enter the name of the organization
or person who has custady of the photographs.
Maps: Check the appropriate box to indicate that
maps of the site area have been prepared or ob-
tained.

Location of Maps: If site maps are available, indi-
cate their location, e.9., Region 1 Air and Hazardous
Materials Division.

Other Field Data Collected: Provide a narrative de-
scription of any other field data collected.

ViI.

Part 7
1.

11-01

H-02

11-03

H-04

H-08

11-08

1-07

1-08

H-10

n-11

112

1413

114

1n-o1

Sources of Infarmation: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.

Owner Information
identification: Refer to Part 1—|.

Current Owner(s) — Parent Company: Current
owner(s) and parent companies, for those owners
which are companies partly or wholly owned by an-
other company, provide locator information about
responsible parties. Each Part 7 provides space for
four (4) current owners and their respective parent
companies. |f additional space is required, complete
another Part 7.

Name: Enter the legal name of the owner of the
site. The owner may be s firm, government agency,
association, individual, etc.

D&B Number: Where availsble, enter the owner's
D&B (Dun and Bradstreet) number. |f the current
owner is a federal agency, enter the GSA identifica-
tion code.

Street Address: Enter the business, mailing, or resi-
dential street address of the owner.

SIC Cods: If applicable, enter the owner’'s primary
SIC Code.

City: Enter the city of the owner’s business, mail-
ing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the owner's business, mailing, or resi-
dential address.

Zip Code: Enter the five digit zip code for the
owner’s business, mailing, or residential address.

Name: if the owner is a partly or wholly owned
subsidiary of another company, enter the legal
name of the owner’s parent company.

D&B Number: Enter the parent company’s Dun and
Bradstreet number.

Street Address: Enter the business or mailing street
address of the parent company.

SIC Code: |f applicable, snter the parent company’s
primary SIC code. .

City: Enter the city of the parent company’s busi-
ness or mailing address.

State: Enter the two character alpha FIPS code for
the state of the parent company’s business or mail-
ing address.

Zip Code: Enter the five digit zip code for the
parent company's business or mailing address.

Previous Owner{s): List previous owners in reverse
chronological order, i.e., most recent first, If addi-
tional space is required, complete another Part 7.

Name: Enter the legal name of the previous owner.
The previous owner may have been a firm, govern-
ment agency, association, individual, etc.
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D&B Number: Enter the previous owner's Dun and
Bradstreet number if avaiiable. if the previous
owner was a feceral agency, enter the GSA identi-
fication code if available.

Street Address: Enter the business, mailing, or resi-
dential street address of the previous owner.

SIC Code: If applicable, enter the primary SIC Code
of the previous owner.

City: Enter the city of the previous owner’s busi-
ness, mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the previous owner’'s business, mailing,
or residential address.

Zip Code: Enter the zip code of the previous
owner’s business, mailing, or residential address.

Realty Owner(s): Realty owner applies when the
owner leased to another entity property which was
used for the storage or disposal of hazardous waste.
List current or most recent first.

Name: Enter the legal name of the realty owner.
The reaity owner may be a firm, government agen-
cy, association, individual, etc.

D&B Number: Enter the pravious owner's Dun and
Bradstreet number if available. If the previous
owner was a federal agency, enter the GSA identifi-
cation code if available.

Street Address: Enter the reslty owner's business,
mailing, or residential street address.

SIC Code: 1f applicable, enter the realty owner’s
primary SIC Code.

City: Enter the city of the realty owner’'s business,
mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the reaity owner’s business, mailing, or
residential address.

Zip Code: Enter the zip code of the realty owner’s
business, mailing, or residential address.

Sources of Information: List the sources used to
obtain information for this form. Sources cited
may include: sample analysis, reports, inspections,
official records, or other documentation. Sources
cited provide the basis for information entered on
the form and may be used to obtain further infor-
mation about the site.

Operstor Informastion

Identification: Refer to Part 11,

Current Operator—Operstor's Parent Company: In-
formation on operators is applicable when the
operator is not the owner.

Name: Enter the legal name of the operator. The
operator may be a firm, government agency, associs-
tion, individual, etc,

D&B Number: Enter the operator’s Dun and Brad-
street number if available. If the operator is a fed-
eral agency, enter the GSA identification code if
available.
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11-04

1-05

i1-08
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1-08

11-09
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Street Address: Enter the operator’s business, mail-
ing, or residential street address.

SIC Code: 1f applicable, enter the operator's pri-
mary SIC Code.

City: Enter the city of the operator’s business, mail-
ing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the operator’s business, mailing, or resi-
dential address.

Zip Code: Enter the zip code of the operator’s busi-
ness, mailing, or residential address.

Years of Operation: Enter the beginning and ending
years {or beginning only if operations are on-going),
0.9., 1932/1948, of operation at the site.

Nsme of Owner: Enter the name of the owner for
the period cited for this operator.

Name: If applicable, enter the legal name of the
operstor’s parent company.

D&B Number: Enter the operator’'s parent company
Dun and Bradstreet number if available.

Street Address: Enter the operator's parent com-
pany business, mailing, or residential street address.

SIC Code: If applicable, enter the operator’s parent
company primary SIC Code.

City: Enter the city of the operator’s parent com-
pany business, mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the operator’s parent company business,
mailing, or residential address.

2ip Code: Enter the zip code of the operator's
parent company business, mailing, or residential
address.

Previous Operator(s) —Previous Operators’ Parent
Companies

Name: Enter the legal name of the previous opera-
tor. The previous operator may be a firm, govern-
ment agency, association, individual, etc.

D&B8 Number: Enter the previous operator's Dun
and Bradstreet number if available. If the previous
operator was a federal agency, enter the GSA iden-
tification code if available.

Street Address: Enter the previous operator’s busi-
ness, mailing, or residential street address.

SIC Code: 1f applicable, enter the previous opera-
tor's primary SIC Code.

City: Enter the city of the previous operator's busi-
ness, mailing, or residentiai address.

State: Enter the two character alpha FIPS code for
the state of the previous operator’'s business, mail-
ing, or residential address.

Zip Code: Enter the zip code of the previous opera-
tor's business, mailing, or residential address,

Years of Operation: Enter the beginning and ending
years of operation for this operator at the site.

Name of Owner: Enter the name of the owner for
the period cited for this operator.
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Name: If applicable, enter the legal name of the
previous operator's parent company.

D&B Number: Znter the previous operator’s parent
company Dun and Bradstreet number if available.

Street Address: Enter the previous operator’s parent
company business, mailing, or residential street
address.

SIC Cods: If applicable, enter the previous opera-
tor’s parent company primary SIC Code.

City: Enter the city of the previous operator’s
parent company business, mailing, or residential
address.

State: Enter the two character alpha FIPS code for
the state of the previous operator's parent company
business, mailing, or residential address.

Zip Code: Enter the zip code of the previous opera-
tor’'s parent company business, mailing, or residen-
tial address.

Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be usad to obtain further information
about the site.

Generstor/Transporter Information
Identification: Refer to Part 1—-1.

On-Sits Generator: A company or agency, located
within the contiguous area of the site and generating
waste disposed on the site, is entered here.

Name: If there is an on-ite generator, enter the
legal name of the on-site generator. The on-site gen-
erator may be a firm or government agency.

D&B Number: Where availsble, enter the on-site
generator's D&B (Dun and Bradstrest) number. |f
the on-site generator is a federal agency, enter the
GSA identification code.

Street Address: Enter the business or mailing strest
address of the on-site generstor.

SIC Code: If applicable, enter the on-site generator’s
primary SIC Code.

City: Enter the city of the on-site generator’s busi-
ness or mailing address.

Stats: Enter the two character alpha FIPS code for
the state of the on-site generator’s business or maii-
ing address.

Zip Code: Enter the five digit zip code for the on-
site generator’s business or mailing address.

Off-Site Generator(s): Those companies or agencies
off-site who have generated waste which has been
disposed at the site are listed here.

Name: Enter the legal name of the off-site genera-
tor. The off-site generator may be a firm or govern-
ment agency.

D&B8 Number: Where available, enter the off-site
generator's D&B (Dun and Bradstreet) number. |f
the off-site generator is a faderal agency, enter the
GSA identification code.
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Street Address: Enter the business or mailing street
address of the off-site generator.

SIC Code: !f applicable, enter the off-site genera-
tor’s primary SIC Code.

City: Enter the city of the off-site generator’s busi-
ness or mailing address.

State: Enter the two character alpha FIPS code for
the state of the off-site generator’s business or mail-
ing address.

Zip Code: Enter the five digit zip code for the off-
site generator’s business or mailing address.

Transporter(s): Those carriers who are known to
have transported waste to the site are listed here.

Name: Enter the legal name of the transporter. The
transporter may be & firm, government agency, asso-
cistion, individual, stc.

D&B Number: Where avsilable, enter the trans-
porter's D&B (Dun and Bradstreet) number. If the
transporter is a federal agency, enter the GSA iden-
tification code.

Strest Address: Enter the business, mailing, or resi-
dential street address of the transporter.

SIC Code: If applicable, enter the transporter’s pri-
mary SIC Code.

City: Enter the city of the transporter's business,
mailing, or residentiat address.

State: Enter the two character alpha FIPS code for
the state of the transporter’s business, mailing, or
residential address.

Zip Code: Enter the five digit zip code for the trans-
porter’s business, mailing, or residential address.
Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections,
official records, or other documentation. Sources
cited provide the besis for information entered on
the form and may be used to obtain further infor-
mation about the site.

Past Respones Activities
identification: Refer to Part 1|,
Past Respones Activities

Past Responss Activities: Check the appropriate
box{es) to indicste response activities initiated
prior to the passage of CERCLA, December, 1980.

Oate: Enter the start date (or approximate date) of
the activity.

Agency: Enter the name of the Agency responsible
for the activity.

Description: Provide a brief narrative description of
the activity.

Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further information
about the site.
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Enforcement Information

Identification: Refer to Part 1-1I.

Enforcement Information

Past Regulatory/Enforcement Action: Check the ap-
propriate box to indicate past reguiatory or en-

torcemant action at tha federal, stats, or local level
related to this site.

Description of Federal, State, Local Regulatory or
Enforcement Action: Provids a narrative description

of regulatory or enforcement action to date. Do not
include any enforcement action contemplated in
the process of development.

Sources of Information: List the sources used to ob-
tain information for this form. Sources cited may
inciude: sampie analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entersd on the
form and may be used to obtain further informa-
tion about the site.



APPENDIX
e
1. FEEDSTOCKS
CAS Number Chemicsi Neme CAS Number Chemical Name CAS Number Chemical Name
1. 766441-7 Ammonia 14.1317.380 Cupric Oxide 27.7778-508 Potassium Dichromate
2. 7440-36-0 Antimany 8. 7758-98-7 Cupric Suifste 28. 1310-858-3 Potassium Hydroxide
3. 1309-64-4 Antimony Trioxide 16. 1317381 Cuprous Oxids 29. 118-07-1 Propyiene
4. 7440-38-2 Arsenic 17. 74.88-1 Ethylene 30. 10588-01.0 Sodium O
5.1327533 Arsenic Trioxide 18. 7647010 Hydrachioric Acid 3. 1310732 Sodium Hm.
6. 21109-95-8 Barium Sulfide 19. 7084-39-3 Hydrogan Fluoride 32. 7646-788 Stennic Chioride
7.7726-95-8 Bromine 20. 1336-28-7 Lead Oxide 33. 7772908 Stannous Chioride
8. 106-99-0 Butadiene 21. 7430978 Mercury 34. 7084-93-9 Sulfuric Acid
9. 7440-439 g:mium 22. 74828 Methane 38. 108-88-3 Toluene
10. 7782508 orine 23.91-203 Napthalene 38. 1330-20-7 Xyiene
11.12737-278 Chromite 24, 7440-020 Nicket 37. 7648-88-7 Zinc Chioride
12 7“0:873 g::‘mivm 28. 7687-37-2 Nitric Acid 38. 7733020 Zine Sulfate
13. 7440 t 26. 7723140 Phosphorus
1. HAZARDOUS SUBSTANCES
CAS Number Chemicst Name CAS Number Chemissl Neme CAS Number Chemicai Name
1.75010 Acﬂltldoh.vd. 47. 1303-33-9 Armnic Trisuitide 92. 142:71.2 Cupric Acsetate
2. 64-19-7 Am!c Acid . 48, 542-62-1 Barium Cyanide 93. 12002038 Cupric Acetoarsenite
3.108-24-7 Acstic Anhydride . 49, 7143.2 Benzene 94.7447-39-4  Cupric Chioride
4, 75868 Acetone Cn!\ohvdnn 50, 65880 Benzoic Acid 96.3251-238  Cupric Nitrate
5. 506-96-7 Acetyl Brom?d' 51. 100470 Benzonitrile 96.589386-3  Cupric Oxalate
8. 75-368 Acttvi.CMordl 52. 98884 Benzoyl Chioride 97. 7758-98-7 Cupric Sultate
7. 107028 Acrolnm. ) 53. 100-44-7 Benzy! Chioride 98. 10380-29-7 Cupric Suifste Ammoniated
8.107-13-1 Ae\ty!omtr.ilc 54, 7440-41.7 Beryllium 9. 815.82-7 Cupric Tartrats
9. 124-04-9 Adm.rc Acid 58.7787478 Baryllium Chioride 100. 508-774 Cyanogen Chioride
10. 308-00-2 Aldm-\ 58. 7797-49-7 Beryllium Fluoride 101.11082.7 Cyclohexane
11.10043-01-3  Aluminum Sulfate §7. 13507994 Beryilium Nitrate 102. 94-75-7 2,4-D Acid
12.107-186 Allyl Alcohol 88. 123804 Buty! Acetats 103.94-11-1 2,40 Esters
13. 107-05-1 Allyl Chioride 59. 84-74-2 n-Butyl Phthalate 104, 50-29-3 oot
14. 7664417  Ammonia 60. 109-73-9 Butylsmine 108. 333418 Diazinon
15. 631618 Ammonium Acetate 61. 107928 Butyric Acid 108. 1918009  Dicambe
16. 1863634  Ammonium Benzoate 62. 543908 Cadimium Acstate 107. 1184858  Dichlobenil
17.1068-33-7  Ammonium Bicarbonats 83. 7709428 Cadmium Bromide 108. 117808 Dichlone
18. 7789085  Ammonium Bichromaete 64.10108-64-2  Cadmium Choride 100. 25321-228 Dichiorobenzene (ai! isomers}
19.134148-7  Ammonium Bifluoride 65. 7778-44-1 Caicium Arsenets 110, 266-38-19-7 Dichioropropane (il isomers)
20.10192-30-0 Ammonium Bisutfite 66.52740-168  Caicium Arsenite 111.26982-238 Dichloropropene (all isomers)
21.1111-780  Ammanium Carbemaete 87. 75-20-7 Caicium Carbide 112.8003-198  Dichioropropens-
22.1212502.¢ Ammonium Chioride 88. 13768-190 Caicium Chromats Dichioropropana Mixture
23.7768-989  Ammonium Chromats 00, 592-018 Caicium Cyanide 113. 78990 2-2-Dichloropropionic Acid
R Tkiviso Ao e | Sy | gy oo
. . Dieldrin
:: :;;;52-?:8 ::::::‘nmn :lvu:::a ;; :770-64-3 Caicium Hypochlorite 118. 100-89-7 Disthylamine
28, 5000.70.7 A Y gro 73. sis-osz Captan 117. 124403 Dimethylsmine
216919190 Ammonivm Sieafuoride 7‘. : 25-2 Carbery! 118. 25154-848 Dinitrobenzene (sil isomers)
30.7773:08.0 Ao o 78’ 7563&2 Carbofuran 119.51-288 Dinitrophenot
112135781 Ameoniom sunmea . 75-18-0 Carbon Disuifide 120.28321-14-8 Dinitrotoluene (s} isomers)
32, 10196080  Ammonium Suifite ;: :3:: Chlonb;: lorice : ;; ; Dfm
33.14307438  Ammonium Tertrate 78. 7782508 Chior oot s ratan
34. 1782964 Ammonium Thiocyanste 70' 108-90-7 - o T, D uron
. 7783188 Ammoniom Thioo e, ”. oy gmm 124, 27178870 Dodowlbonzonfsulfonic Acid
3 628637 Ayt Acomes o A s orm 128, 118-29-7 Endosulfan (stl uon?nn)
3762633 Aniline 82- 79?-06-! Chloroou!fonie Acid 128. 72-208 Enfmn and Metabolites
8. 7847.18.9 Antimony Pentachioride , 2921882 Chilorpyrifos 127. 108898 Epichlorohydrin
2. 789619 Antimory Tribromide 83. 1086-30-4 Chromic Acetate 128.583-12-2 Ethion
g 9 Ami mo:v Tremton 84. 7738048 Chromic Acid 129. 100414 Ethy! Benzene
41.7783564  am; v rever 85.10101538  Chromic Suifste 130.107-15-3  Ethylenediamine
Q ntimony Trgﬂu_ondo 86. 10049-05-5 Chromous Chioride 131. 108-934 Ethylene Dibromide
- 1308-644 Antimony Trioxide 87.544-1 M
43.1203.328 Arsenic Disulfide . 8-3 Cobsitous Formate 132, 107-08-2 Ethylens Dichloride
44.1303.28 2 Arsenic Pentoxice 88. 14017418 Cobeitous Suifamate 133. 80004 EDTA
6. 7784 301 Aranic Th d::' . 89.58-724 Coumaphos 134, 1188878  Ferric Ammonium Citrate
®.1327533 Arsanic Trionid 3 1:10-770 Cresol 138, 2944874 Ferric Ammonium Oxaslate
.4170-30-3 Crotonaldehyde 138. 7708080 Ferric Chioride
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- Reference No. 1

MONSANTO TEXTITES OOMPANY
SCD 001 700 863
NPDES PERMIT #SC 0039802-001

A. HISTORY OF THE SITE

This site is located approximately 2.0 miles Northeast of Blackshury,
Saath Carolina in Cherckee County at the coordinates 35 degrees, 8 mirutes,
§7.7 seconds North latitude and 81 degrees, 29 mirmutes, 3.9 secords West
longitude. This site began operation in 1968 and was properly closed aut

in 21982.
follows:

1.

2.

3.

4.

The ownership history of this facility can be described as

1961-1968. Facility was known as Blacksburg Textile Chemstrand
m‘T.c.).

1968-1982. The name B.T.C. was changes to Mmnsanto Textiles
Campany. It was during this period when the landfill trenches
were in cperation for accepting inert and cellulosic wastes from
the Monsanto repackaging  process. Mnsanto was a
non-manufacturing custamer service facility engaged in the
repackaging of synthetic fibers (warping and beaming) and the
receipt, warehousing, amd shipping of such fibers in cartans,
bales, spools, ard beams. The landfill site at the rear of the
Monsanto building consisted of several (between 5 and 8; see
attached plans) pits dug by bulldozers to dimensions of 150 feet
long, 19 feet wide, and 15 feet deep. Mmnsanto went out of
business at this facility in 1982 at which time the burial
trenches were properly closed ocut. Closeout inspection was
conducted by Bill Buffington (Appalachia ITIT, Solid and Hazardous
Waste District Consultant). This site was part of the Eckhardt

Study.

1982-1985. This facility remained vacant and dormant during this
period of time.

1985-Present. Export Leaf Tcbacco Company (a subsidiary of Brown
and Williamson Tobacco Coampany) is cperating at-this facility at
present time. The cperation at Export leaf involves warehouse
storage, receiving, and shipping of boxes and barrels of tobacco.
They are not using the trenches for landfilling their trash and
domestic solid waste. The landfill remains closed out and is
covered with vegetation. Any domestic, inert, or cellulosic
waste produced by Export Leaf is carried away by Davis Disposal
Service.



B. NATURE OF HAZARDOUS MATERIALS

This site was permitted by SCOHEC on February 4, 1981 to receive only
cellulosic and inert solid waste to include paper, corrugated paper,
cardboard, wood, canteen waste, metal scraps, and metal baling bands.
Monsanto was a non-manufacturing customer service facility engaged in the
repackaging of synthetic fibers (warping and beaming) and the receipt,
warehousing, and shipping of such fibers in cartons, bales, spools, and
beams. As a result, Monsanto did not have a hazardous waste disposal

problenm.
The only possible source of hazardous waste would be the waste

ic fluids, waste lubricating oils, and waste degreasing agents (if
any) used in the repackaging machines in the realm of normal operating

Midnight dumping (unauthorized dumping) probably is not a poesibility
because the site is bordered by a 260 foot forest-covered mountain to the

tn:nttn Nerth. . :his-‘mihas limited access in that it is equipped with

Monsanto had a damestic wastewater treatment lagoon installed because
soil porosity was poor in this area and could not accommodate a septic
tank. The lagoon has an NPDES permit #SC 0039802-001 and, when needed, it
discharges to the headwaters of an umamed tributary stream which
discharges into Bee Branch. Monsanto used a washing machine to wash a
special type of alumirim spool before each time it was used because this
spool could not be touched with human hands. Besides domestic waste
material from the restrooms, the lagoon may contain low levels of
surfactants from this amall washing operation.

C. DESCRIPTION OF HAZARDOUS CONDITIONS, INCIDENTS, PERMIT VIOLATIONS

Monsanto had two underground #5 fuel oil storage tanks which were
excavated and pulled out of the ground 18 months ago. One tank had a
storage capacity of 15,000 gallons and the other tank had a storage

capacity of 10,000 gallons. On December 13, 1971, a faulty pressure gauge
on one of these tanks began to leak oil. An oil spill resulted which

entered a series of storm drain pipes on Monsanto property and, eventually,
to the headwaters of Bee Branch. The spill was promptly
contained, controlled, and cleaned up by Monsanto.



Monsanto had an SCTHEC permit #IWP-179 which limited waste to inert
ard cellulosic solid waste for disposal into their landfill. If hazardous
waste was disposed in this landfill by Monsanto, then they severely
viclated their SCTHEC permit, however, chances that this had happened are
remote.

D. ROUTES FOR QONTAMINATION

Qurrently, the Town of Blacksburg,

Carolina is
water from the Town of Gaffney, loca

South

South Carolina which is ted 9.0 miles
to the southwest. Bladcshmg'sdrjnkirgmterim:alu treatment plant,
locztedmmffalomeek,hasbemstmtdmmformdemizatimam
modification. Raw water is taken from Buffalo Creek which is just ocutside
the western edge of the 3.0 mile radius. The Monsanto landfill is located
SOOfmmy&mtbaMatersofanmmmmdtributarymwBee
Branch. The confluence of Bee Branch and Buffalo Creek is located 2.9

st:mmmilesdomstreamtcanthesite.'ﬂnm terintahtor-

'cmfhmathammmm- Blacksiarg's population is
.1,873.all. aof which utilize public surface vater for drinking. '

Most of the other 3,253 pecple within the 3.0 mile radius utilize
hﬂivid.mlmllwatersmplies (in the rural areas) or community well water
supplies such as Grover, North Carolina.

The Town of Grover, North Carvlina gets drinking water from five (5)
wells which range in depth from 240 to 363 feet deep.

Monsanto has three wells dug. Wells #1 and #2 are 280 feet deep.
'Bwyaxppliedspri:ﬂderwaterforﬂ:alargelawnmthemmm
two wells are not camected to the Monsanto drinking water pipe
distdhmlmsym Well #3 is located in fromt of the Monsanto building
near I-85. Well #3 is the closest well and is located approximately 2,100
feet away from the site. This well supplies drinking water to Monsanto.

A test well (8 feet deep) was dug in the woods behind the site with a
hand auger by a Monsanto official. Allegedly, a groundwater sample was
taken which was analyzed. Results allegedly revealed urdetectable

E. FPOSSIBLE AFFECTED POPULATION AND RESOURCES

The two largest towns within the three mile radius of the Monsanto
site are Grover, North Carolina (pop. 597) which utilizes groundwater and
Blacksburg, South Carolina (pop. 1,873) which utilizes surface waters. The
other 2,656 pecple who reside within the 3.0 mile radius live in very rural
areas and it is believed that they are on private wells.

It is unknown if any wildlife sanctuaries exist within the 3.0 mile
radius.



F. RECCMMENDATIONS AND JUSTIFICATIONS |
The writer believes that the chances for hazardous waste to be
in this landfill are remcte. However, there is always the possibility that

sane waste lubricating oil, waste hydraulic fluid, and waste degreasing
agents have been disposed of at this site. I am recammending that a low

priority for a site inspection be labeled on this preliminary assessment.
Perhaps a mini-groundwater study can be initiated in the future on a time
available basis.

G. REFERENCE TO SUPFORTING DATA SOURCES

The information to compile this Preliminary Assessment was obtained
from the following sources:

1. SCHHEC Central Office files.
2. SCTHEC District Ooffice files.
3. Topographic guxirangle maps.

4. Telephone canversations with Bill Buffington SCTHEC, Appalachia
III District Solid & Hazardous Waste District Consultant.

5. Ernest Dixon (803/839-2717). Assistant Manager at Export leaf
and former Employee of Monsanto Textiles Compary.

6. Reed Love (803/839-2332)0 W' S. CO, Town m.

7. Dick Robison (803/487-7171). Gaffney, S. C., Board of Public
Works.

8. Janet Patterson (704/937-9986). Grover, N.C., Town Clerk.

9. NPDES Permit #SC 0039802-001 for Monsanto/Export Leaf.

Please be advised that Monsanto Textiles Company (SCD 001 700
863) Cherockee County and Backfield Dump Site (SCD 981 003 445) Cherckee
County are two names for the exact same site. Your office may want to
delete Backfield Dump Site (SCD 981 003 445) Cherckee County fram CERCLIS.
Thank you.
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NPDES Permit # 5C0039802~001

a POTENTIAL HAZARDOUS WASTE SITE L OENTIFICATION
\-’EPA PRELIMINARY ASSESSMENT e o0 700863
: PART 1 - SITE INFORMATION AND ASSESSMENT | sc_|pooi7008
M. SITE NAME AND LOCATION
01 SITE NAME Logat, commen, or 500crotve name of e} 028 e edC1 3 ot orner of the
Monsanto Textiles Co./Export Leaf Tobacco o. intersection of 1-85 § Sec. Road 99.
o3ciTy CaSTATE [08 ZPCOOE |68 COUNTY orm Con
Blacksburg . - ...} SC | 29702 Cherokee 21 05
00 COORONATES ( ATITUDE. - LONGITUDE . . ..
3.590_8!52.72% N [ .0&1023'11_3".%

10 DWRECTIONS TO SITE Saavivey #om meareet

From the intersection n of SC 29 and SR 100/SR 148 in the center of Blacksburg, S.C. pro-
ceed N. on SC 29 for 3.0 miles. At the intersection of SC 29 and SR 99, take a left
onto SR 99 and proceed for 1.35 mi. The site is located to the left side of SR99 apprgx.

[oTOWNER W mewwr . .. K K LIS XY KN ez STREET (lu--q.-n..m
| Monsanto Corporate Offxce L el -_800 North Lindbergh Boulevard
OSCIW - L e iw e mos S = e e e . JOASTATE]OS 2.CODK “WW%
St. Louis it MO [63167 314'694-1000
{07 OPERATOR v ? OB STREET (vamess. muding, resoeneet -
Monsanto Textiles Company ' P. 0. Box 165
09 CiTY 10 STATE] V1 2@ CODE lﬂm. NUMBER
Blacksburg SC 29702 (8031 839-2717
13 TYPE OF OWNERSHIP (Checs oney
XIA. PRIVATE (J B. FEDERAL: _ DOC.STATE COD.COUNTY I E. MUNICIPAL
(Agoncy nomel
O F. OTHER: S O Q. UNKNOWN

J 14 OWNER'GPERATOR NOTIFICATION ON FILE [Choch o2 that sy

iil. RESPONSISLE PARTIES >

A. — L
O A. RCRA 3001 DATE RECEIVED: e~ O 8 UNCONTROLLED WASTE SITErcancus 169 DATE RECEVED: | L FKC. NONE

V. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE NSPECTION . " WY (Choex & har asary)
_gggﬁ_'_e_(}/ O A.EPA O 8. EPACONTRACTOR 8 C.STATE O D. OTHER CONTRACTOR
uoum OAY

YES DA
3,,5’ TE O E.LOCALHEALTHOFFICIAL O F.OTHER: _ —

‘)’ 'Ffml I-a“. CONTRACTOR NAME(S): :

02 SITE STATUS (Craet anet 03 YEARS OF OPERATION ;
DA ACTVE T8 NACTVE O C. UNKNOWN i;hg I l?’a 3 UNKNOWN
mvém m'!

04 OESCRIPTION OF SUBSTANCES POSSISLY PRESENT, KNOWN, OR ALLEGED
Waste disposed in the burial pits were limited to inert and cellulosic plant waste to

include paper, corrugated paper, bobbins, cardboard, wood, canteen waste, metal scrapsj
and metal bailing bands.

05 OESCRIPTION OF POTENTIAL HAZAND YO - ———
Perhaps small amounts of wast 3egreasmg agents, waste lubricating oils, and hydrau-

lic oils were generated from the machinery and dumped into these pits. However, docu-

mentation to substantiate this'does not exist. -
V. PRIORITY ASSESSMENT =

G PRIORITY FOR INSPECTION ICaver ane. Sagn ot 2 - wewe propry o 3 o

O A HIGH Obs.mMeDuM - - Xc.Low G 0. NONE S e =
(mapechns reguwed Srompity) [Mapeeson remaren) (R3pest on whe svalably Dot N0 Aurthur Sunent fonm)
VI.INFORMATION AVAILABLE FROM A — — A
1] CONTACT . ... 02 OF iageney Orgonzonan; &m
John Cresswell SCDHEC - EQC - BSHWM 11803 734-5200|
FOR ASSESSMENY — CSAGENCY ] OB ORGANZATION wmmg 7 8

Thomas J. Dziekan  _  |SCDHEC  |EQC - BSHWM = |!80% 734-5200]| “mmriotSl |

€PA FORM 2070-12(7-81)

-~



NPDES Permit # SC0039802-001

POTENTIAL HAZARDOUS WASTE SITE 1. IDENTIFICATION

~ - 01 STATE| 02 SITE NUMBER
\-,EPA . PRELIMINARY ASSESSMENT o o s —e

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS  —

N. HAZARDOUS CONDITIONS AND INCIDENTS

01.XC A. GROUNOWATER CONTAMINATION 020 OBSERVED(DATE: ) G POTENTAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: NARRATIVE DESCRIPTION .
Possible, but hig‘ily improbableé that “hazardous waste has been disposed here.

01 % B SURFACE WATER CONTAMINATION 02 ] OBSERVED(OATE ) B POTENTAL [ ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 4 NARRATIVE DESGRETION .
Possible that a 2.8 acre pond near- the site cou e impacted by hazardous waste if -

it is present. The presence of hazardous waste in this landfill is very remote.

01 [ C. CONTAMINATION OF AR 02 (1 OBSERVED (DATE:
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

Unknown at this time.

! T POTENTIAL O ALLEGED

(S - o

01 O D. FIRE/EXPLOSIVE CONDITIONS 020 OBSERVED (DATE:
03 POPULATION POTENTIALLY AFFECTED: ____________ "~ 04 NARRATIVE DESCRIFTION

Unknown at this time.

) O POTENTIAL = [J ALLEGED

~'t

C e -- - S e . A

01 T E. DIRECT CONTACT 02 [J OBSERVED (DATE. } 0 POTENTIAL 5 ALLEGED

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

. Unknown at this time,

01 5 F CONTAMINATION OF SOIL 02 OBSERVED(IDATE: ) X POTENTIAL O ALLEGED

03 AREA POTENTIALLY AFFECTED: o 04 NARRATIVE DESCRIPTION
This is a possibility only if hazardous waste is present, however, probably not a
problem in this situation. . . T -

01 (R G. ORINKING WATER CONTAMINATION 7 02 OBSERVED (DATE: ) © XIPOTENTAL "~ (] ALLEGED -

03 POPULATIONPOTENTIALLY AFFECTED: o D4 NARRATIVE DESCRIFTION
If hazardous waste is present, groundwater and drinking water wells could become

contaminated. An unnamed tributary stream to Bee Branch is located 500 feet away
from the site. Bee Branch discharges into Buffalo Creek 1.9 miles upstream from the

Blacksburg, S.C. raw water intake.

01 C H. WORKER EXPOSURE/NJURY 02 O OBSERVED (DATE:
03 WORKERS POTENTIALLY AFFECTED: oo e 04 NARRATIVE DESCRIPTION

Unknown at this time.

) O POTENTIAL 0O ALLEGED

01 L't POPULATION EXPOSURE/NJURY 02 [, OBSERVED (DATE:
Q3 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRAIPTION

) G POTENTIAL O ALLEGED

Unknown at this time. File documents do not support this possibility.

EPA FORM 2070-12(7.81) ) h -




RCRA SUMMARY
Monsanto Textiles
SCD 001 700 863

Monsanto Textiles Company applied for an SCDHEC Solid Waste permit to
construct and cperate a solid waste management system (landfill) for inert,
cellulosic, and trash waste on September 2, 1980. This landfill would be
located in the rear of the Monsanto building consisting of several (between
5 and 8) pits which were to be 150 feet long, 19 feet wide, and 15 feet
deep. Permit #IWP-179 was issued by SCIHEC to Monsanto Textiles Co. on
February 4, 1981. The permit limited waste streams to inert and cellulosic
plant waste to specifically include paper, corrugated paper, cardboard,
wood, canteen wasta, metal scraps, and metal bailing bands.

A RCRA permit was not issued because one was not needed. Monsanto
Textiles Company cperated at this locale as a textile repackaging plant
from 1968 to 1982. Nothing was mamifactured at this location. This was a
non-marufacturing customer sexrvice facility engaged in the repackaging of
synthetic fibers (warping and beaming) and the receipt, warehousing, and
shipping of such fibers in cartons, bales, spools, and beams. Therefore,
disposal of hazardous waste was not a problem because nocne existed.

Stretching thin the dimemsions of the imagination, perhaps =mall
amounts of waste degreasing agents, waste lubricating oils, ard waste
hydraulic oils were generated from the machinery and dumped into these pits
by a layman employee. However, this carmot be substantiated by any sort of
documentation.
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HRS DRAFT SCORE SHEET (See US EPA HRS User's Manual for smned Valws )
Mpnsanto Téxtiles (' owpte S Expor T
Site Name: [6’4{‘ /o baceco Q
/

gpa b 4: SCD ‘2‘24 ZdD g,B

Ground Water Score: — ASSvming wors¥ passrble case pecvandral ;Aor-
* e de;(eu [1 vdrev fic "F/WJ 4ud /f /'r/ <e 1t
wast ’ be dispesed fere in e pafy

(l'ZGrJ(2)+7)[3l[T/P+WW1[9+D/P)[1001

36,4?7_515’= S(gw) =

57,330

& Jau'f'l"‘"c{‘; Tt S5 A" Bs s merntt— Fy. 173 Colovau

e evenF ulzeérsxste e 4570 has been do ed /s v“:.r Fh
' Teime qm{y an/ wa 6:-04?. .r:w-m 4% 1 ot e-r.nb e case
Yy 1S

39- 4'3."‘* 2 é‘?‘%:}}ltW¢§% b(l'iej his Slk is Ohknc...\

8 "t N Well / Population® Score

wdo lLea¥f Tobacco (ompa well s /ccd‘eJ 2 /00 1’-2
fr\‘l:‘,‘ Po;vgd " U"‘ {li!? amdu rf(‘:)lﬁ\w W 3.0 Wu" rddlUu /.
3,743,

Surface Water Score: A»&;uw”\ worst po.ss‘ble caje Pofan-"la/ Lor degren

id, and lvbricgting " orl waste o 'be
:.s;mei'f fv/rue ma+lne Upzm‘z' } o

[DSW(2)+7]1 (3] [T/P+WsSW] [9+B/D] [ 100 )
9,7692307 « sisr -

64,350

o?‘so

wjzfe I 1eiey i 6eeu qu land Wl
haev w.r.r oS Lk Cqse),
P_wasti' é’te (@i-{f ey

Some
8 X ' UM Vr.@ IJ‘ .rrfe rs Uk " Ow A aud Mq
" 15/5 = "population / Strean sttanu; Intake” Sgore

T The Town of Blacks c’? J- Ny fur{dt'e water Lrowa BuLL /e
——ﬂi——-—_’é

DRAFT HRS SCORE *

A, 804087 - s -

= DSW = t" 11" )
2 3'?‘ q‘Dist;anoeato Ne, re% . ”3‘1;‘1 afu a<}e weter_"icorseare:* Jowu‘ ],
§ .

IA

'\

o‘--

[ S(gw)2 + S(sw)2 + S(a)2 15

1.73

anrents on factors used and add S(a) for Air Route when necesary.
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AUTHORITY MEMBERS

$outh Caroling Yollution Contral Am:?rity

AUTHORITY MEMBERS

ROBERT W. TURNER . . . Cuanruiston &X-orricio
e E. KENNETH AYCOCK. M.D. . . Cowumsia
BEN N. MILLER. M.D. . . . . Cowvumia JAMES W. WEBD . . , . . Cotumaia
J. FRANK MIXSON . . . . Geosasrown CLAIR P. GUESS, JR. . . . . CoLumsta
JACK £. POWERS . . . . . SinrsonviLLE BOB HICKMAN . . . . ., . . CovLumma
WILLIAM M. BRICE. JR. . . . . . Yonx LEWIS E. HENDRICKS . . . .
...... Gasaxwoos HUBERT J. WEBB. Pu.D. CoLumsia
. . XE J. BONNER MANLY ., . . . | CoLusma
C. MARION SHIVER, JR. . . . . Causem CUTIVE DIRKECTOR
Owen BuiLpiNg AREA CODE 803
1321 LADY STREET ®. O. BOX 11628 TELEPHONE: 758-2018
@olumbix, South Carolina 28211

Decerr.bef' 8, 1971

Mr. Jack Lowery
Superintendent,
Personnel & Services
Monsanto Campany

P. 0. Box 165
Blacksburg, S. C. 29702

Lear #r. Lowery:

Mr. J. W. Smith has asked me to reply to your letter of Nov-

enber 22, 1971 requesting a permit to continue open burning of the
waste you described.

Regulation 2A (copy enclosed) specifically prohibits this
practice of open burning, and I cammot recammend to the Director that
Such permission be granted. Section I, Paragraph J-1 does provide for
highly restricted perrits when unusual circumstances warrant it. Such
permission is the exception rather then the rule, however. ané I recom-
mend that you seek alternmate methods of disposal.

I am not expert in landi-fill technology, I must admit, but we
might be of help if incineration is considered. In the latter case, I

remind you that incinerators must receive a permit to construct and operate,
in accardance with Standard No. 4A, also enclosed.

Pleese contact me if I can be of any assistance.
Very truly yours,

W. G. Crosby, Chief
Division of Air Pollution Control

WGC:Jpg
Enclosure

d-/CC: J. W. Snith



AUTHORITY MEMBERS

Bouth @argling Hollution Gontrol igxft'hnrity

T W. TURNER . . . Cuascsston EX-oFFicio
, £. KENNETH AYCOCK, M.D. . .
N. MILLER. M.O>: . . . Cowumsia JAMES W. WEBB . . ., , . .
7. FRANK MIXSON . . . . Geomsgrownm 3 CLAIR P. GUESS. JR. . . . .
JACK K. POWERS ., . . . . SiursonviLLE PR = BOB MICKMAN . . . . . |
WILLIAM M. BRICE. JB. . . . . . Youx LEWIS E. HENDRICKS . .
....... a HUBERT J. WEBS. Pn.D. ’ S
B ARBNWOOD J. BONNER MANLY . . . ,
C. MARION SHIVER, JR. . . . . Camsew EXECUTIVE DIRECTOR
. OwenN BuILDING AREA CODE 803
1321 LADY STREET ». O. BOX 11628 TELEPHONK: 788-2815
Colinubiz, South Caroliom 29211

December 22, 1971

MEMORANDUM TO FILES

FROM: Noel M, Hurley, Chief /&L
Monitoring Branch B
W, Bowman Crum, Jr.
Aquatic Biologist
SUBJECT: 011 Spill at Monsanto, Blacksburg, South Carolina

On the morning of December 13, 1971, Mr, Jack Lowery informed this office
by telephone of an oil spill at the Monsanto Plant in Blacksburg, South
Carolina, He reported that Number Five oil in excess of 2,000 gallons had
leaked from the pressure gauge on a pump, One of the writers(W,B. Crum)
went to Blacksburg in the afterncon to investigate,

| arrived at the Monsanto plant ‘at 3:15 p,m, and with Mr, Lowery, Mr,
Walter Cavell and others surveyed the problem. The oil had leaked from
the pressure gauge on a pump located near a corner of the plant. The oil
seeped through the soil below to a storm drain which carried it to a ditch
beside the frontage road in front of the plant. It traveled about 100
yards in this ditch and then seeped through the soil in the area of a
storm drain which crossed under Highway (=85, Once on the opposite side
of 1-85, the oil settled in two low areas, one between i-85 and the front-
age road and the other at the edge of a wooded area. In this wooded area
the oil found its way into the headwaters of a tributary to Buffalo Creek.
We followed Buffalo Creek and found some on the surface at County Road 52
and none at S. C, Road 198 (see attached map). .

The officials at Monsanto said that the leak had been discovered on
Saturday, December 11, They had engaged a septic tank pumping truck to
pump out the oil collecting in low areas on the opposite side of 1-85,
At about 4:00 p,m, they reported that a little over 5,000 gallons of an
oi l-water mixture had been removed, They had also placed sawdust in the
open ditch in front of the plant to absorb remaining ofl,

AUTHORITY MEMBERS
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MEMORANDUM -2 - December 22, 1971

FROM:>~ Noel M, Hurley
W. Bowman Crum, Jr,

SUBJECT: 0i1 Spill at Monsanto, Blacksburg, South Carolina

| informed the officials at Monsanto that some action must be taken to
contain the oil which had gotten into the creek and suggested the use

of booms constructed across the creek using fence wire and straw or hay
on the water surface to soak up the oil. | suggested placing a boom at
S. C. Highway 198, one at Road 52, and several in the headwaters of this
creek. Plant officials made plans.to construct booms and also to get a
portable pump and back hoe into the headwater area to dam the most concen-
trated area and pump out heavily contaminated oil. | left Monsanto at
5:30 p.m, satisfied that company officials were taking steps necessary to
contain and then clean up the spilled oil. ! assured them that they had
met their obligation as far as notifying the proper governmental agency.

On Tuesday, December 13, 1971, Mr, Dennis Powell of the Greenville office
went to Monsanto and found that Mr, Crum's recommendations were being
carried out. Mr. Jack Lowery of Monsanto called the Columbia office on
this date and requested that someone return to the Monsanto, Blacksburg
Plant, to meet with Mr, James E. Lipe, Manager, Environment and Ecology,
for Monsanto.

|, Noel M, Hurley, met with Mr. Walter E, Cavell, Plant Manager;

Mr. Jack Lowery, Mr. Lipe and other Monsanto officials during the afternoon
of December 15, Approximately twenty men were working to clean up the
spilled oil,

Barricades of straw and hay had been placed at several points and oil had
been removed from ditches and holes between the plant and wooded area, The
sawdust and oil, along with some dirt, had been removed and hauled to
Monsanto property and put in a pit, The area scraped was being covered with
straw to prevent erosion and to soak up any oil which might seep from under
ground. :

Please refer to attached map., The barricade at Point A was retaining all oil
above this point and straw was being changed periodically. There was some
oil between Points A and B which was being collected at B, A crew started

at approximately 3:00 p,m, from Point A to remove trash from the stream and
to sweep the oil on down stream to point B for removal. There was only a
trace of oil at Point C and none could be detected between Points C and D,
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MEMORANDUM -3 - : December 22, 197

FROMs - Noel M, Hurley
W, Bowman Crum, Jr.

SUBJECT: 0il Spill at Monsanto, Blacksburg, South Carolina

Mr. Dennis Powell of the Greenville office returned to Monsanto on
Monday, December 20, and found men still at work, with the job almost
comp leted.

It appears to me that officials of Monsanto responded to a very difficult
situation and are cleaning up the accidental spill satisfactorily,

Talked with Mr, Jack Lowery of Monsanto today and he stated that Monsanto
would continue to maintain the barricades for several days or as long as
any oil could be removed,

NMH/WBCjr/cld

Attachments



i CGHB Cloarance No. __ JSg-eTia0)
Expiraction late. Captamhbor 1077
Industrial Wa:te Survey Form
- RECET™
General Inmfccemation ’
JUL 15 w987
5. C. DEPT. .
Gu:iclate - ENVIRONME
Monsanto Textiles Compaun wofS. 110
Bi.. .ness 'ame: onse puny No. of En; Majicy .. _
I ciacus Addross : P. 0. Pox 165 City: Blacksburg 2ip: 29702
L. .tion Blacksburg County. Cherokee Districe: __ .
. N M . - S o
Feullitu danager: Walter E. Cavell Prone; B839-2302

N Supt. 5
P reon Curpletiny Form: LOTax M. Murphy, Jr. ...je. MQIQE: Spt.  Phone: 839-?702

i Per.cd (wk .. data represcics): September 1976 - August 1977

s70. Growr. Name - .4 wijit code); primary __ 2282 Secondart Othar

Ave Lz fuily Waror Flew, .neoring !gallons, 7,480 gallons

- The plant is a aon=manuf: turing

Gve o be  Fdesorintion orf manutacturing process:

sustomer service facilicy engagecd in repackaging of syntheric fibers (warping ard

ccar:lag) and the receipt, warehousing, anc shipping of such riocrs in cartons, bale-.

¢ wols, and beacs.:

Cornlotiz o :1ly Lne of the attachea shkeets Lo~ cach waste stroam.  (de ~ur> to ‘nclude

oV vas . Btrea.)
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Wat Lo LG s Do L be Sewag e

.. . . W i ;
Cherical Composicion (Weighc Basis): «ter and Domestic Sewage

Amount/Tine: 1.37 Gallons/Minute Average Flow
Other Information: (Hazards, Flash Point, Toxicity, etc.) None

I, Haulcors andfor Collectors Used for Wasbe
Buntucss Nome s -___l.‘i_....__-__-.__._._....._._~.---._...._......._.4....- Pluwany L
Business Address: City: Stateo:
Cour.cy: Zip: Permit No.:

“tunsportation Mcthod:

LII. ‘reat:cat and/or Disposal Facilities Owned by Generator Used for Waste .

.-

imounc/sime: _ 1.37 Gallons/Minute Average Flow

Methods Used (8« Specific): Oxidation Pond

Permit Nos. (If Zpplicable): SC0001911

V. Othor Disposal and/or Processing iacilities Used for Disposal of Waste

. N/A

Business Name: / Phone: ( Y
Busincess Addrese: City: State:
Crunty: 2ip: Permit No.:

Jrount/Time:

sothods Used (Be Specific):

V. S-orage Facilitios Owned or Uscud bu Generator for Waste

Amourt Stored/™ime: N/a

Amount Transfoerred/Time: Destination:

Method or Storage:

Descripr.on of Storaye irea:

Location:

sucure Plans Ffor Storcd wWaste: None
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AN T

Ll .
L
So i N Ldiidia Linuiad b Utreat.: agrtiom Gas Sludgce /nSoli
A
Wan B SEroam s Plart Tefuse

Cacpiical Zonposiclion (Weiglt Lasis):

Papur, Corrugated Paper, Canteen waste, Clcan-uiy

Trash, ells <

. 34 Tons Per M +
Amcunt/ vl : 4 Tons Per Month

otlicr Irpformacion: (#azards, ¢lach Point, Toxicity, cte.)

avler: acd/o~ Collectors Used for Waste

Lusiness Vawme: Spartan Waste Control Fhone: (803 , 585-8127 )
bu;iness Address: P. 0. DBox 5349 City: Spartanburg State: _S. <.
County: Spartanburg Zip: 29301 Permit No.: Unknown

T nsportation dezhed:  LTrash Dumpster

T stmene andfor Disposal Facilities Owned by Generator Uscd for Waste -
Ancuat/oime 12 Tons Per Month .

Fotheds l.ed  (He Soocific): Open Trash Pit

LLnLE NOS. (I Ap=w.lealble): N/A _
Ot.or Nisposal and/for Procosusirg Facilitics Used for Disposal of Waste

Businoss Name: Baler Equipment Co. Phone; ¢ 803, 235-3454
Businecss Address: P. 0. Box 831 city: Taylors State: __f;_g;_
County: Greenville Zip: 29678 Permit Mo.: Unknown
Amount/Time: 20 Tons Per Month

Kcthods Used (B Specific): Corrugated Paper Reclaim

Storage Faclilitios Owned or Used by Generator for Waste

Ammount Stored/Time: None

Amcunt Transtervred/Tinme: Destination:

Method of Storage:

Description of Storage Arcars

Location:

Future Plans for Storcd Waste: None
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MONSANTO TEXTILES COMPANY
) P. O. Box 165
S c D H E C Blacksburg. South Carolina 28702
[ L) . - - . Ph Ht } 83 -

December 14, 1979

Mr. William L. Buffington, Jr.
Environmental Quality Manager
Appalachia III District

2084 East Main Street Extension
Spartanburg, South Carolina 29302

Dear Mr. Buffington:

As we discussed during your visit, the Monsanto Textiles Company,
Blacksburg plant, is not a manufacturing facility and, therefore,
does not generate any process waste. The waste that was referred
to in your computer printout sheets in the Blacksburg City Dump,
Cherokee County Dump and Cherokee County Landfill consisted of
garbage and trash from the plant canteen, plastic bags from bobbin
wrappings, corrugated cardboard cartons, .and pasteboard tubes
(yarn bobbins). The area referred to as the "Blackfield" on your
computer printout sheets is located on Monsanto property and
should read "Backfield." The waste disposed of in this area
consists of scrap wood, cardboard drums, pasteboard tubes (yarn
bobbins), etc. These items are too bulky to place in the "compactor/
dumpster" we now use.

I trust the above satisfactorily answers the questions you raised
during our discussion in my office on Tuesday, December 12, 1979.

Sincerely,

4 ’ - ; - -
»// ,‘(‘1.’:. . //L):(:' Prra
"~J. R. Baines

Supervisor,
Personnel & Services

RhX

People

T MV 10 GV

a unit of Monsanto Company

-



S.C. DEPT.OF HEALTH OATE COUNTY

AND ENVIRONMENTAL CONTROL 7 177 /950 _Mg.__

ENVIRONMENTAL QUALITY CONTROL . PROJECT .
J. MARION SIMS BUILDING =
COLUMBIA, SOUTH CAROLINA 29201 —-> LqgaTion '

o ‘ ﬁé&L . ' waTER sEwAGE 5&! J JoTa_

PRESENT AT SITE

NAME TITLE

]

. D e—
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‘lonsanto
MONSANTO TEXTILES COMPANY
P. O. Box 165
Blacksburg, South Carolina 29702
Phone: (803) B39-2302
September 2, 1980
—j\sr"’:“ R
R i‘i‘,.‘-“ ! ' .
\:‘;,u ~ -._'_: 1‘: -
Mr. William L. Buffington, Jr. . L e
Environmental Quality Manager oo & 1)
Appalachia III District
South Carolina Department of Health S.C.D -
and Environmental Control e U =. G,
2084 East Main Street Extension SPARI N2URG

Spartanburg, South Carolina 29302
Dear Mr. Buffington:
On your last visit I indicated that our permit application to operate
an inert disposal site was being reviewed by our company environmental
coordinator. We now have approval to submit the application (attached)
for your review and approval. If the permit meets with your approval,
please forward it to your Columbia office for final approval.
If there are any problems, please contact me.

Sincerely,

_Aév.ﬁc%éy

John D. Easley -
Supt., Maintenance Support

JDE/pp

Attachment

Ak

Y TO QALY

a unit of Monsanto Company
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SOUTH CAROLINA DEPARTMENT OF HEALTH
AND ENVIRCNMENTAL CONTROL

COLUMBIA, S. C.
APPLICATION FCR PERMIT TO CONSTRUCT
SOLID WASTE MANAGEMENT SYSTEM
(INERT AND CELLULOSIC MATERIALS)

Date of Application September 2, 1980 County Cherokee

Name of Project (Location and Description) Monmsanto Blacksburg Imert Landf111 located

on Monsanto property near intersection of Interstate 85 and SC Road 99 in Cherokee County.

Nearest Landfill (Name and Location) Cherokee County Landfill off Highway 18,

Gaffney, S. C.

Type (s) and Amount (s) of Waste (s) Generated__ Approximately one (1) cubic yard per day

of inert wastes including wood, cardboard, and metal scraps.

This application is being made on behalf of _Monsanto Company, Blacksburg Plant

whose address §s P. O. Box 165, Blacksburg, S. C. 29702

Designing Engineer Official Directly Responsible
John D, Easley

Superintendent, Maintenance Support

(Addrgss) “(Official Title)
803/839-2302
{(Phone) (Phone)

Application No. File in Quadruplicate
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Deparmment of
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Ervionmend

Confro

o I
7
BOARD

William M. Wilson, Chairman

J. Lorin Mason, Jr., M.D., Vice-Cra.rman
. DaQuincay Newman, 322727607
Lecnara W. Dougias, M.D.

George G. Graham, D.D.S.

Michael W. Mims

Barbara P. Muessle

COMMISSIONER

Robert S. Jackson, M.D.
2600 Bull Street
Columbia, S. C. 29201

Environmental Quality Control
2084 East Main Street
Spartanburg, South Carolina 29302

September 8, 1980

Mr. John D. Easley

Superintendent, Maintenance Support
Monsanto Textiles Company

Post Office Box 165

Blacksburg, South Carolina 29702

Dear Mr. Easley:

This is to confirm that your correspondence of September 2, 1980 was
received by this office on September 4, 1980,

This correspondence has been forwarded to our Columbia office for fimal
approval.

1f you should have any questions, kindly contact me at 582-5681,

Sincerely,

William L. Buffington
District Solid Waste
Environmental Quality Control
Appalachia III District

WLB,jr./dlk o
cc: l/Hartaill Truesdale ! p ¢ r:'.sps;-:r
: & iy Lf
SEP 9 remn

S. C. DEPT. CF ISCALTH AND
ENVEIONMTMT L CONTA0L
SOLIV WADTE
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October 10, 1980

Mr. John D. Easley

Superintendent, Maintenance Support
Monsanto Textiles Company

P. 0. Box 165

Blacksburg, SC 29702

RE: Application for Permit to Construct an Inert and Cellulosic
Landfill - Monsanto Company - Blacksburg - Cherkokee County

Dear Mr. Easley:

This is to acknowledge receipt of the referenced permit appli-
cation and to note the following additional information which is
required for further evaluation:

1. Cross sections of a typical trench
2. A topogiaphic map

Thank you for your cooperation in this matter. Please feel
free to call me if you have any questions.

Sincerely,

C. Allen McEntire
Environmental Engineer
Facilities Evaluation Section
Division of Engineering and
Program Development

CAM:dhs



Monsanto

MONSANTO TEXTILES COMPANY

P. O. Box 185

Blackshurg, South Carolina 29702
Phone: (803) 839-2302

November 24, 1980

Mr. C. Allen McEntire

Environmental Engineer

Facilities Evaluation Section

South Carolina Department of Health
and Environmental Control

2600 Bull Street

Columbia, South Carolina 29201

Dear Mr. McEntire:

In your letter of October 10, 1980, you requested additional infor-
mation on our landfill permit application. The information you
required for further evaluation included the following:

1. Cross section of a typical trench.

2. A topographic map.
Please find attached the information you requested. The trench cross
section is added on our Drawing C1100, Revision 1. The topographic map
is a copy from a soil conservation map. I have been working with Bill
Buffington, out of your Spartanburg office, on this information in order
to ensure that it will satisfy your requirements.
If 1 can be of further assistance, please let me know.

Sincerely,

_hw D st

John D. Easley
Supt., Maintenance Support
JDE/pp

Attachments

cewt
wnmrs

a unit of Monsanto Company

e

et -



December 19, 1980

Mr. _John—b+—Easl
} anto Textiles Compan

P. 0. Bo
Blacksburg, SC 29702

ARE: Cellulosic permit application -(?ierokee Counfz:>

Dear Mr. Easley:

This office is currently reviewing the additional information
submitted to this office for a permit to dispose of cellulosic
wastes on plant progerty in Cherokee County. From the location
maps submitted to this office, it has been noted that the plant is
in close proximity (<4 10 miles) of the existing Cherckee County
Landfill. It would appear that the most cost effective solution
to the problem at your facility would be to utilize the existing
nearby sanitary landfill. However, the Department recognizes that
circumstances could exist which could elimfnate this as a possible
disposal option. Therefore, this office will continue to evaluate
this permit application. .

After considering the economic feasibility of utilizing the
existing landfill as opposed to operating your own site, please
contact this office as to the direction you prefer to take.

If you have any further questions, please feel free to contact
me at 758-5681.

Sincerely,

C. Allen McEntire

Facilities Evaluation Section

Bureau of Solid And Hazardous
Waste Management

CAM:dhs



Wlonsanto

MONSANTO TEXTILES COMPANY

®. C. Box 165

Blacksburg, South Carolins 29702
Phone: (803) 839-2302

January 27, 1981

Mr. C. Allen McEntire

Facilities Evaluation Section

Bureau of Solid and Hazardous
Waste Management

2600 Bull Street

Columbia, South Carolina 29201

Dear Mr. McEntire:

RE: Cellulosic Permit Application - Cherokee County
and your letter dated 12/19/80

We have considered the feasibility of utilizing the Cherokee County
Landfill as an alternative solution to waste disposal, but feel that
our existing landfill is the most economical and practical method.
Please continue to evaluate our permit application.

If you have additional questions, please let me know.

JDE/pp

Sincerely,

ot Sasfosy

John D. Easley
Supt., Maintenance Support

&

AN

a unit of Monsanto Company
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Sourh COrO"nO J. Lorin Mas:rzl.".'lar.r?x.'Dv.v."\ig:ne'-g::::rmn::
. n, Secretary

D@p@rrmemr Of ! Deot:::ayr:; aﬂfrgao:g:as. Mo
Heothand | e mae . Mims
Barpara P. Nuessie

EEF\R/I I M I K55r\k:j COMMISSIONER

Robert S. Jackson, M.D.
( Oﬂ ro, 2800 Bull Street
Columbia, S. C. 29201

February 4, 1981

- -
TO: Hartsill W. Truesdale, P.E., Director #«//
Division of Engineering and Program Development

FROM: C. Allen McEntire, Environmental Engineer ( Q&a~ mMms.YLile
Facilities Evaluation Section

RE: Monsanto Textiles Company. .
Cherokee_ County

I have reviewed the permit application from the above feferenéed
facility and have found it to be in compliance with State regulatlons
regarding operation of an industrial landfill.

CAM:dhs



February 4, 1981

Mr. John D. Easley

ngggg;gelcxziles_Company
P.7 0. Box 165

Blacksburg, SC 29702

RE: 1Industrial Landfill Permit #IWP-179
Cherokee County T

Dear Mr. Easley:

Enclosed please find Industrial Landfill Permit #IWP-17¢
issued to Monsanto Textiles Company for the operation of an industrial
solid waste disposal facility. This site is located in Cherokee
County on plant property near the intersection of Interstate 85 and
SC Road 99. Wastes at this site will be limited to inert materials
including wood, cardboard and metal scraps. It is the responsibility
of Monsanto Textiles Company to ensure that all unauthorized waste
is prohibited from the site.

The facility shall be run in accordance with the plans and
report submitted to this Office. Further, the following conditions

will apply:

1. Site shall be spread, compacted, and covered every fifteen
(15) days.

2. Final cover for the landfill shall consist of at least two
(Z) feet of clean compacted soil.

3. The landfill area shall be graded and seeded with an appro-
priate vegetative cover after completion of landfilling.

This permit {s valid for a period of three (3) years from the
date of issue. During this time, representatives of this Office
will conduct periodic inspections to ensure compliance with State
Regulations and permit conditions. At the end of this period, the
permit may be extended if operation has been satisfactory.



Mr. Easley
Page 2
Februray 4, 1981

Gn

If 'you have any questions, pPlease feel free to contact this
Office.

Sincerely,

Hartsill v. Truesdale, P.E., Director
Division of Engineering and

Program Development
Bureau of Solid and Hazardous

Waste Management

HWT:dhs
cc: W. L. Buffington, Jr.

Enclosure

O
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SOLID WASTE MANAGEMENT SYSTEM PERMIT RECORD
Name of Establishment Monsanto Textiles Conmpanv

Address . P. O. Box 165, Blacksburg, SC 29702

Supervisor __John D. Easlev Puas: _(303) 835-2302

anitad

Permit to Operate an__Industrial Landfill
Date Issued February 4, 1981

Permit No. ___IWP-179

Approved By ._Robert E. Malpass, P.E., Chief, Bureau of Solid and Hazardous
Waste Management

T R P S A R R U CEnE "o mE®E®iaimn e eSS I e e @ - e I ® S e - o m S e i - @ S ™ o = e o - -
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South Cacolina Bepartment Of Health And Envirnonmental Contral

Page 1 of 2

Holid Waste Management Bivision
@olumbia, South Carnlina

Hermit

Monsanto Textiles Company

is hereby issued a permit
to operate an._Industrial Landfill

located..... on _Plant Property in Blacksburg, SC , in accordance

with State laws, rules and regulations of the South Carolina Department of Health and
Environmental Control and the following conditions:

8 1.__Site to be run_in accordance with plans and report submitted to

this Qffice.

DAY B,

N

3 2.__Waste at site restricted to inert waste including wood, cardboard,

Permit conditions continued

2 of 2.
Dated this.. 3thday of __ February ;9 81 on Page 2 o

\Zj Looralscinie
Permit No. 1WP-179 u%#/é%&téém/
Robert E Malggss , %E. Chief —Dewx !
Bureau of Solid §’Hdkzardous Waste Mgt &
THIS CERTIFICATE IS NON TRANSFERABLE AND IS THE PROPERTY OF THE SOLID WASTE MANAGEMENT DIVISION AND MUS-i' [ 1]
SURRENDERED ON DEMAND. KEEP POSTED AT ALL TIMES IN A CONSPICUQUS PLACE ON THE PREMISES. @
DHEC-SWMP-1
el
mw.\ BN 0/ ANL B/ D/ DAY VSN BN B/ B DAL N DN AN DI DY B Y BN D/ WD By Ay IS /D D DWW AW DA WA
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Monsanto Textiles Company-IWP-179
Page 2 of 2
February 4, 1581

and metal scraps.

Site to be spread, compacted and covered every fifteen (15) days.

Final cover for the landfill shall consist of at least two (2)
feet of clean compacted soil,

Landfill shall be graded and seeded with appropriate vegetatlv
cover after completion of landfilling.



Yonsanto

TO TEXTILES COMPANY
P. O. Box i8S
Blacksburg, South Carolina 29702
Phonse: (803) 839-2302

February 13, 1981

Mr. Hartsill W. Truesdale, P.E., Director

Division of Engineering and Program Development

Bureau of Solid and Hazardous Waste Management

South Carolina Department of Health and
Environmental Control

2600 Bull Street

Columbia, South Carolina 29201

Dear Hartsill:
John Roberts and | were pleased that Mike Jarrett had made arrange-
ments for us to spend some time with you when we were in Columbia

last Friday.

We appreciated the opportunity to explain John's responsibilities
with Monsanto.

Thank you for answering our questions so frankly, and we are looking
forward to working with you in the future.

Sincerely,

7Y an

Walter E. Cavell
Plant Manager

WEC/pp

cc: Mr. John T. Roberts
Monsanto Textiles Company
P. 0. Box 1057
Greenwood, South Carolina 29646

hddr B BN |
L2 L s
"

T KFY O BUALITY

a umit of Monsanto Company
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WHITE-CENTRAL OFFICE CANARY-CENTRAL OFFICE PINK-INSPE..CR GOLSTYROD-OPEZATCR

SCUTH CAROLIMA DEPARTMENT CF HEALTH & INVIRONMENTAL CONTESL
- SOLID WASTE DISPOSAL SITE INSPECTICN sm'r

TRANSACTION CODE(_) RECORD IDG &/ WP 17 B 05 20

(A=Add, C=Change, p=Delee) (State Code, Termit #, Instectizn Na-e)
02 CALL NUMBEFR. /
03 FACILITY_ ___ _ _ AI00582/7D_ - B _ _ _ _ _ _ __ _ ___
o sooness______ TR O. B /6877 ___ (Fohony Toneg ) ______
05 CITY_ _ _ _ ___ ElacesBars 5.8 29702 ________
1/ OPER. 15 OFER. 16 FILL DEPTH WORKING

METHOD 7 TYPE .[.D_ld/ MAX. FT. -——_ FACE (FT) 17L T _ 18W _— _

MARK FACH ITFM WHERE PROBLEM EXISTS

19 OPERATIONAL CONTROL (_ ) 32 FINAL COVER, GRADING (_)
20 ALL WEATHER ACCESS ROADS (_) 33 STABILIZATION ( )
21 CONTROLLED ACCESS (__) 34 BULKY OBJECT HANDLING ( )
22 BQUIPMENT (_) 35 MONITOR WELLS (_ )
23 DAILY & INTERIM COVER (_ ) 36 ODOR CONTROL ( "7 *
24 SURFACE DRAINACE (_ ) 37 DUST CONTROL (™ )
25 WORKING FACE ( )~ 38 FIRE PROTECTIN ( )
26 OPEN BURNING PROHIBITED (_ ) 39 STRAY ANIMALS PRORTBITED ( )
27 LEACHATE CONTROL ( ) 40 BLOWING LITTER CONTROL ( 7V
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT.{_ )
29 UNAUTHORIZED WASTE PROHIBITED ( ) 42 UNLOADING CONTROLLER (- ) —
30 SCAVENGING PROHIBITED (__ ) 43 EMPLOYEE FACILITIES (_TJ
31 VECTOR CONTROL (_ ) . 4 DAILY RECORDS ( )

45 APPROVED PLANS [_ )

RECOMMENDATIONS AND COMMENTS (COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

The signature at the bottom of this report certifies that the inspector has personally
checked each item and has answered according to the true condition existing at time of
contract.

Y/
Date SO0 MR, /{5?4?77 Time R 20 (Z%7PM)

I certify that the inspector has given me a copy of this report and has explained a-+
deficiencies noted.

#
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E-CENTRAL CFFICE CANAX(-CENTRALL OFFICE PIﬂK-INSPEé:;R GCLDENRCD-0PZIATCR

Jo s
~AN A
\,1,'“'" SCUTY CARCLINA DEPALRTIELT CF HEALTH & INVIRCMMENTAL COmooo
\ -~ OLID WASTE DISPOSAL SITE INSPECTICN SHE:T
TRANSACTION CODE( ) RECORD IDSC/ M /ZZ/ v,
(A=Add, C=Chan p=Selete) (State Ccde, Perti< #, -nspecs Taza
02 CALL MUMBER - Z
03 FACILITY__ _ _ _ _ _”Za.d S8 72 _QMEZJ' ________________
04 ADDRESS_ _ _ _ _ _ Jr Oftwr Foor 1657
05 CITY_ _ _ _ _ ___ Ll Bukc, =0 FGeme
14 OPER. 15 OFER. 16 FILL DEPTH WORKING
METHOD™_{ TYPE J DI MAX. FT. _—— FACE (FT) 17L ____ 18W _——T
MARK EACH ITEM WHERE PROBLEM EXISTS
19 OPERATIOMAL CONTROL ( ) 32 FINAL COVER, GRADING ( _ )
20 ALL WEATHER ACCESS ROADS (_) 33 STABILIZATION ( )
21 CONTROLLED ACCESS ( ) 34 BULKY OBJECT HANDLING ( )
22 FQUIPMENT ( ) 35 MONITOR WELLS ( )
23 DAILY & INTERIM COVER (_ ) 36 ODOR CONTROL ( —7 *
2/ SURFACE DRAINAGE (_ ) 37 DUST CONTROL (™ )
25 WORKING FACE ( ) — 38 FIRE PROTECTICN ( )
26 OPEN BURNING PROHIBITED (_) 39 STRAY ANIMALS PROATRITED ( )
27 LEACHATE CONTROL ( ) 40 BLOWING LITTER CONTROL ( 7
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT. {_ )
29 UNAUTHORIZED WASTE PROHIBITED ( ) 42 UNLOADING CONTROLLER (- ) —
30 SCAVENGING PROKIBITED (_ ) 43 EMPLOYEE FACILITIES ( T}
31 VECTOR CONTROL (_ ) 44 DAILY RECORDS ( )

45 APPROVED PLANS [ )
RECOMMENDATIONS AND COMMENTS ( COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

. ‘ LU vzt
_@_LM J) Yf{4 Z ,A;-«QVO/O /7
/

The signature at the bottom of this report certifies that the inspector has perscnally

checked each item and has answered according to the true conditlon existing at time of

cantract. -
;

: 7=
Con<c e rEs7V

Date /0 [/l/r?/( 4 /7 [1ine 2. 372 (/™M)

I certify that the inspector hél given me a copy of this report and has explained a-
deficlencies noted.

(YL-&J? T’KIL l—"f“""&.— AV
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Control

TO: William L.

Buffington, Jr. .7

. vvuilam M. Wilson, Chalrman
J. Lorin Mason, Jr., M.D., Vice-Crairman
Laonara W, Couglas, M.D., Zacratary

Oren L. Bragy, Jr.

b@,u} g @

NOV 29 1981 Moses H. Clarkson, Jr,
-« Gerald A. Kaynard
Barbara P. Nyessle

S.C.0.H.EC.
SPARTANBURG . RobantS.Jacksonom o

' ) . 2600 Bull Straet
‘ Columbia, S.C. 28201

November 19, 1981

Appalachia III District
THROUGH: %3'5" W UTTer P.E., Manager

aste Identifd€ation and Evaluation Section

FROM:

Debbie S. Browning Y. -
Waste Identification and%ﬁf@ion Section

n order to update the list of pormitted faciiities I neod |

I
a complete list of

the active permitted facilities which You inspect.

The 1list should include both domestic and industrial sites.

DSB:dhs

JONTHLY.
I- WELLFORD
2~ CROFT

2 = PALMETTO
4 - UNION
=~ CHRROKEE

DESL
DMSL

DWP-078 .
OWP-002
DWP-098
DWP=092
DWP-049
DWP-029

DMSL
DMSL
DMSL

New Section

wIY v wse goTT

OMIN -

4 — GAFFNEY INERT DWP-908
77 = GARRETT INERT IWP-184 - DMIN/CL'
QUARTERLY ;

/ = KOHLER CO IWP 071 IDCL : L

2~ NORTH AMERICAN ROCKWELL - DRAPER IWP 103  IDCL
2~ DUKE POWER IWP 142 IDIN

< = SOUTHERN WOOD PIEDMONT  IWP 048 IDCL.
<~ C S TANNER IWP 107 IDHZ - : :
& = MONSANTO INP 179 .IDIN = QGemosr CLoseN-. .

%4/ gl

. N 22/
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WHITZ-CENTRAL OFFICE CANARY-CENTRAL OFFICE PINK-INSPECTOR GOLDENROD-OPERATCR ;{;
N
QCJTH CAROLINA DEPARTLENT OF KEALTH & ENVIRON.ENTAL CONTRZ =
SOLID WASTE DISPOSAL SITE INSPECTION SHEET
TRANSACTION CODE(__ RECORD 1D 3 C/ T4/ 7?/ PLL2
(A=Add, C=Ch Z, =Delete) (State Code, :er'nf Tnspeczich .,a*.e\
02 CALL mxazpa'rj
03 FACILITY_ _ _ _ _ __ ___ L0 sants_ .
—
04 ADDRESS_ _ __ _ _ _ _ __Fa. ?w_ 165 ___(Tohape Tones)
05 CITY_ _ o __ 4_4244’ 75_ z e DU 2 o
14 OPER. 15 OPER. 16 FILL DEPTH WORKING
METHOD‘7 TYPE _!Q/_Al MAX. FT. __ _ _ FACE (FT) 17 L T 18w
MARK FACH ITEM WHERE PROBLEM EXISTS
19 OPERATIONAL CONTROL ( ) 32 FINAL COVER, GRADING (_ )
20 ALL WEATHER ACCESS ROADS (_) 33 STABILIZATION ()
21 CONTROLLED ACCESS (_) 34 BULKY OBJECT HARDLING (_ )
22 BQUIPMENT ( ) 35 MONITOR WELLS ( )
23 DAILY & INTERIM COVER (_ ) 36 ODOR CONTROL ( —7J *
24 SURFACE DRAINAGE (_) 37 DUST CONTROL (")
25 WORKING FACE ( ) 38 FIRE PROTECTION ( )
26 OPEN BURNING PROHIBITED (__) 39 STRAY ANIMALS PROATBITED ( )
27 LEACHATE CONTROL ( ) 40 BLOWING LITTER CONTROL ( )
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT." T )
29 UNAUTHORIZED WASTE PROHIBITED ( ) 42 UNLOADING CONTROLLER ( )~
30 SCAVENGING PROHIBITED (_ ) 43 EMPLOYEE FACILITIES (_T7J
31 VECTOR CONTROL (__) 44 DAILY RECORDS (

45 APPROVED PLANS T_ )
RECOMMENDATIONS AND COMMENTS (COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

< } ppye AL 7 £ _a. lm £ ‘1/ /4 Y4 27 A

’ signature at the btom of this reporf certifies that the ingpector bhs personally
checked each item and has answered according to the true condition existing at time of
contract.

Date /D 4Q££ Ve !(/’f/ Time // E ( AM/ 22—

I certify that the inspector has given me a copy of this report and has explalned a-

deficiencies noted.
ﬁ/ e led Fuspeede
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WHITE-CENTRAL OFFICE CANARY-CENTRAL OFFICE PINK-INSPECTOR GOLDENROD-OPERATCR

~- SCUTH CARCLINA DEPARTMENT OF HEALTH & ENVIRONMENTAL CONTROL
SOLID WASTE DISPOSAL SITE INSPECTION SHEET

TRANSACTION CODE( W RECORD IDLs /4, I{J _7_5/ /82 425 /\

(A=Add, C=Ch =Delete) (State Code, Perm ﬁlspectrcn o8t2)
02 CALL NUMBER

03 FACILITY_ _ _ _ _ _ Lk (/_‘Iﬂ(/AC/ _________________________
04 ADDRESS_ _ _ _ _ _ _/)_{/ Lo 1557 Cﬂnn’y {04 e;,)_ _____ .
05 CITY__ _ _____ s, SO 29702 T __
14 OPER. ___ 15 OPER. 16 FILL DEPTH WORKING

METHOD ] . TYPE. 1D+ A/ MAX. FT. _=——_ FACE(FT) 17L _—_ 18w _ —

-— -— am we ave
\a

MARK EACH ITEM WHERE PROBLEM EXISTS

19 OPERATIONAL CONTROL (_ ) 32 FINAL COVER, GRADING (_ )

20 ALL WEATHER ACCESS ROADS (_ ) 33 STABILIZATION ( )

21 CONTROLLED ACCESS (__) 34 BULKY OBJECT HANDLING (_ )
22 BQUIPMENT ( ) 35 MONITOR WELLS ( )- -
23 DAILY & INTERIM COVER (_) 36 ODOR CONTROL ( —7J

2/ SURFACE DRAINAGE (_) 37 DUST CONTROL (™)

25 WORKING FACE () 38 FIRE PROTECTIN { )

26 OPEN BURNING PROHIBITED (_ ) 39 STRAY ANDAALS PRORTBITED ( )
27 LEACHATE CONTROL () 40 BLOWING LITTER CONTROL ( T
28 STREAM QUALITY CONTROL () 41 AFTER HOURS CONT. MAINT.T )
29 UNAUTHORIZED WASTE PROHIBITED (_) 42 UNLOADING CONTROLLER ( ) —

30 SCAVENGING PROHIBITED (__) 43 EMPLOYEE FACILITIES ( 77

31 VECTOR CONTROL (_ ) 44 DAILY RECORDS ( )

45 APPROVED PLANS ()
RECOMMENDATIONS AND COMMENTS (COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

M}z’;;_yn/ - %%mj‘//% ;; AP

_ﬁ./@_vz_/_cégé-#/ X el D Narche — [lme,
“._; ee f'ﬁ"é“f',* . < ; ; ,

The signature at the bottom of this report certifies that the inspector has personally:
checked each item and has answered according to the true condition existing at time of

cantract. N

Date % 7} Time /22'

I certify that the inspector has given me a copy of this report and has explained a-~ A
deficiencies noted. . ‘1
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Whitoe-Uentral Canary-Centrad Pink - lnspector Goldenrad-Gperator

SOUTH CAROLINA DEPARTMINT OF [EALTH AND ENVIRONMENTAL CONTROL
SOL1D WASTE DISPOSAL SITE INSPECTION SHEET

CALL NRMBER RECORD ID .. / /v, 1" ]

(Stute Code, Permit #, Th55~:t—oﬁ Bate
03 FACILITY S S
04 ADDRESS _ L - R ST VR Y
________________________________ A
05 CITY —_ - _:; L S A _.-‘_-._u.~-.-‘,. —_— .. - _‘,_'. — A _>.:.‘I.'.:.7.:. :: ______
1o noEp Anrn FTLI. DEPTH WORKING
METHOD TYPE _ - MAX. FT. _ === _ FACE (FT) 17 L _ " 18 W _ _ -_
1-Excellent 2-Satisfactory 3-Improvement Nceded 4-Insufficient Data Or N/¢&
5-Enforcement Needed Y - Yes N - No
Make one of thc above entries for each of the following questions.
19 Is the site being controlled thxou;h the 33 Control of leachate and/or silt
use of signs? N 3 into surface water is. [-]
20 Does facility have all weather access 34 Prohibition of unauthorized
roads? ~Y N waste is. [-]
21 If yes, the adequacy of the roads are.” [4 35 Prohibition of scavenging is. [
22 If no, how is site being operated in 36 Control of vectors is. [l
wet weather? [Respond in comment area] 37 The progressive application of
23 Is access to the site controlled? -2? N final cover is. [:3
24 Condition of equipment is. “ [+ 38 Grading of final cover is. 4
25 Application of daily cover is. [.J 39 Progressive stabilization of final
26 The application of interim cover where ' cover is. (3
needed is. [*+4 40 The condition of monitoring wells
27 Arc diversion structures used to contro]. are. o ]
surface water run-on or run-off? Yy N 41 Is dust being controlled? Yy N
28 If yes, the adequacy of the structures * 42 Fire protection equipment is. {2
are. [}y 43 Prohibition of animals is. [
29 If no, how is surface water being 44 Control of litter is. <]
controlled? ([Respond in comment area] 45 Maintenance of after hours
30 Is the working face being operated on containers is. [£]
an acceptable slope? ¥ N 46 Is unloading controller needed? ¥ (N
31 1Is there any evidence of open burning ~ - 47 Are facilities provided for the .-
of solid waste? Y N employees? Wﬁ/ N
27 CAntv»al Af laarhata ic fa A% The anaration nf the farilitv ac—



white-central Canary-Central

Pink- lnspector

SV

Goldenrod-upceruator

SOUTH CAROLINA DEPARTMENT OF HEALTII AND ENVIRONMENTAL CONTROL
SOLID WASTE DISPCSAL SITE INSPECTION SHEET

CALL NOMBLR

CJI{‘
ﬁl-

05 FACILITY e et e e e e e e e e e e

04 ADDRESS __;L_;;__;;;' _____________________________

05 CITY

14 OPER.
METHOD _

OPLR.
ket 44, MAX. TT.
2-Satisfactory
Y - Yes

1-Excellent
S5-Enforcement Neceded

“ 2 . .
I
_—.....-..—,——*,—.ﬁ..._._».—..-d_—l_v_~.-'~—_—

FILL DEPTH

RECORD ID Zii/ .oy y i/ =
(State Code, Permit H Inspuct’on
CECE e
WORKING —

3-Improvement Needed
N - No

ol 'LA .) i

- - r—— an v,
4 ~ -

Make one of the above entries for each of the following questions.

19 Is the site being controlled through the
use of signs? Y N

20 Does facility have all weather access
roads? Y

21 If yes, the adequacy of the roads are.

22 1If no, how is site being operated in
wet weather? [Respond in comment area]

23 1Is access to the site controlled? Y

24 Condition of equipment is.

25 Application of daily cover is.

26 The application of interim cover where
needed is.

27 Are diversion structures used to control
surface water run-on or run-off? Y

28 If yes, the adequacy of the structures
are.

29 If no, how is surface water being
controlled? [Respond in comment area]

30 Is the working face being operated on
an acceptable slope? Y

31 Is there any evidence of open burning
of solid waste?

32 Control of leachate is.

4

N
(]

(]

33

Control of leachate and/or silt
into surface water is.

Prohibition of unauthorized

waste is.

Prohibition of scavenging is.
Control of vectors is.

The progressive application of
final cover is.

Grading of final cover is.
Progressive stabilization of final
cover is.

The condition of monitoring wells
are.

Is dust being controlled? Y
Fire protection equipment is.

_Prohibition of animals is.

Control of litter is.

Maintenance of after hours
containers is.

Is unloading controller needed? Y
Are facilities provided for the
employees? Y
The operation of the facility as
compared with the plans is.

4-Insufficient Data Or N/A

[—y
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AL AN

July 19, 1982

Mr. John D. Easley

Monsanto Textiles Company
P. O. Box 165
Blacksburg, SC 29702

RE: Industrial Landfill Permit #IWP-179
Cherokee County

Dear Mr. Basley:

An inspection of the above referenced site was made on ’
June 30, 1982 and it is the opinion of this office that the site

has been properly closed and is no longer being use. In order

to remove this site from our active files, this office is requesting
that the permit be returned.

This does not relieve Monsanto Corporation of its responsibility
of maintaining this site in the manner prescribed in the enclosed
Regulation 61-61.

If you have any questions, please call me at 758-5681.

Sincerely,

J. Keith Lindler

Facilities Evaluation Section

Bureau of Solid and Hazardous
Waste Management

JKL:dhs
cc: William L. Buffington, Jr.

Enclosure
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White-Central Canary-Central” Pink-Inspector Goldenrod-Operator R

SOUIH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL -
SOLID WASTE DISPOSAL SITE INSPECTION SHEET

CALL NWBER /6 ¢/ RECORD IDNSC/ 1y 75/ €L FO P
(State Code, Pernut #, Inspecticn Dat:,
05 FACILITY _ /s 2 SMT — - - — — o o o e e e e e e e e e
04 ADDRESS _ P fies ME T oo
05 CITY é%cz.s.\é« EG - Ny v Czé‘—fd_/u)_&—_ e _ _ _ _ ______
14 OQPER. OPER. FILL DEPTH WORKING
METHOD T~ TYPE /D /& MAX. FT. — FACE(FD 17 L ~—— 18 W _ ~—— _
1-Excellent 2-Satisfactory 3-Improvement Needed 4-Insufficient Data Or N/A
S-Enforcement Needed Y - Yes N - No

Make one of the above entries for each of the following questions.

19 Is the site being controlled through the ® 33 Control of leachate and/or silt

use of signs? Y N 4 into surface water is. [ ]
20 Does facility have all weather access 34 Prohibition of unauthorxzed
roads? Y N waste is. []
21 If yes, the adequacy of the roads are. [ ] 35 Prohibition of scavenging is. [
22 If no, how is site being operated in 36 Control of vectors is. [1]
wet weather? [Respond in comment area] 37 The progressive application of
23 Is access to the site controlled? Y N final cover is. {1
24 Condition of equipment is. [ ] 38 Grading of final cover is. []
25 Application of daily cover is. [ ] 39 Progressive stabilization of final
26 The application of interim cover where cover 1is. []
needed is. [ ] 40 The condition of monitoring wells
27 Are diversion structures used to control are. (]
surface water run-on or run-off? Y N 41 Is dust being controlled? Y N
28 If yes, the adequacy of the structures 42 Fire protection equipment is. [ 1
are. [ ] 43 Prohibition of animals is. []
29 If no, how is surface water being 44 Control of litter is. [ 1]
controlled? ([Respond in comment area] 45 Maintenance of after hours
30 Is the working face being operated on containers is. []
an acceptable slope? Y N 46 Is unloading controller needed? Y N
31 1s there any evidence of open burnlng 47 Are facilities provided for the
of solid waste? Y N employees? Y N
32 Control of leachate is. [ 1 48 The operation of the facility as

—~—
[Se]

compared with the plans is.
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WHITE-CENTEAL OFFICZ CANARY-CENTRAL OFFICE PINK-INSPECTCR GOLDENRCD-0PE2ATCR

SCUTH CARTLINA DEPARTMENT CF HEALTE & ENVIRCNVENTAL CCNTRTL
- SOLID WASTE DISPOSAL SITE INSPECTICN SHEET

TRANSACTION CODE( ) RECORD mw /74 / 52 534
(A=4dd, C~y“.rv°, C=Celete) (State Code, .err ¥, TnspectIcr Maze)

02 CALL MUMRER

03Mﬂmn;_;___JZ?ﬁ:ﬁ@ZZ ________________ L _

04 ADDRESS_ _ _ _ _ _ Z_O_//ﬂg_/éj _______ CJ//"’”/ /ﬁﬂe;’z-j________

05 CITY_ _ _ _ _ ___ Eacss bure SO _ 29702 o ____

14 OPER. 15 OPER. 16 FILL DEPTH WORKING

METHOD™] TYPE /D M MAX. FT. _ —_ FACE (FT) 17L _ - _ 18W _ —__

MARK EACH ITEM WHFRE PROBLEM EXISTS

19 OPERATIONAL CONTROL ( ) 32 FINAL COVER, GRADING ( )

20 ALL WEATHER ACCESS ROADS ( ) 33 STABILIZATION ( ) -

21 CONTROLLED ACCESS (_) - 34 BULKY OBJECT HANDLING (_ )
22 BQUIPMENT ( ) 35 MONITOR WELLS ( )

23 DAILY & INTERIM COVER ( ) 36 ODOR CONTROL ( T~

2/ SURFACE DRAINAGE ( ) — 37 DUST CONTROL (™)

25 WORKING FACE ( ) 38 FIRE PROTECTION( )

26 OPEN BURNING PROKIBITED ( ) 39 STRAY ANIMALS PRORTBITED ( )
27 LEACHATE CONTROL ( ) 40 BLOWING LITTER CONTROL ( Y
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT. T )
29 UNAUTHORIZED WASTE PROHIBITED (_ ) 42 UNLOADING CONTROLLER ( ) —

30 SCAVENGING PROHIBITED (__) 43 EMPLOYEE FACILITIES (_T7J

31 VECTOR CONTROL (_ ) 44 DATLY RECORDS ( )

45 APPROVED PLANS T_ )

RECOMMENDATIONS AND COMMENTS (COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

4 L o, W«M,A%-M

— bt o Lae R — ot I incl D) TWercle — ﬂm,eam
“;zz paaduct [

The signature at the bottom of this report certifies that the inspector has personally
checked each item and has answered according to the true condition existing at time of

cqntract.
st

vate_ & st 752~  Tine YA, /4 (239¢/PM)

I certify that the inspector has given me a copy of this report and has explained a-~
deficiencies noted.
1
€ QL’ZQ




MONSANTO COMPANY

BLACKSBURG PLANT

DESCRIPTION OF INERT DISPOSAL SITE

Find attached an aerial photograph and drawing of the disposal area. Note that
there are no homes, commercial or industrial buildings adjacent to the site.

The disposal area is at approximately the same elevation as the area immediately
surrounding it. Surface water runoff is not a problem and no drainage devices

are required. Dirt from excavation of the burial pit is used as cover material.
Access to the site 13 controlled by a fence and chain with woodland surrounding
the remainder of the area. There is a gravel service road to the disposal area.

The land is generally clear so that no special provisions are necessary to dis-
pose of land clearing debris. The water table at the lowest point of the fill
area is estimated to be 150 feet. There is no standing water in the disposal
area. The frequency of covering is thirty (30) days. Completed sites are covered
with at least two (2) feet of earth and seeded with native vegetation. Wastes

are not burned; however, the plant fire brigade and two volunteer fire departments
(Blacksburg and Antioch) are on hand in case of fire. An average of one (1) cubic
yard of waste is disposed of daily with an expected life of four (4) years per
pit. The site was originally farmland and the soil is generally clay.

This site is used strictly for disposal of inert wastes such as wood, cardboard,
and scrap metal.
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Reference No. 2

Monsanto Textiles Company
F4-8801-30

NUS CORPORATION AND SUBSIDIARIES TELECON NOTE
CONTROL NO. DATE: May 10, 1988 TIME: 1400
DISTRIBUTION:

BETWEEN: Ernest Dixon, Assistant
Manager

OF: Export Leaf Tobacco Co.

PHONE: (803) 839-2717

AND: Jerri Higgins: NUSFIT4

DISCUSSION:

Mr. Dixon verified the location of well #3 on the property of the Export Leaf Tobacco Co. ( previously Monsanto
Textiles Company). It is directly in front of the main plant building next to the access road which runs parallel to
Interstate 85. The well is still used as a source of potable water for the employees at the facility. .

S fee

NUS 067 REVISED 0685
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QEQLOQY OF THE COABTAL PLAIN PROVINCE
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IR Middendort Formation
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Historical Overview

The geology of South Carolina is characterized by two
principal rock types, the crystalline rocks of the Blue Ridge
and Piedmont and the unconsolidated sediments of the
Coastal Plain (Fig. 6)*. The crystalline rocks have been
classitied into seven geologic belts, the Blue Ridge, Inner

* The geologic map used in this report (Figure 6) has been
adopted principally from the widely accepted formation
boundaries described by Cooke (1936) and Overstreet and
Bell (1965). The authors recognize that changes to the
precise location and/or name of units of pre-Pleistocene age
have been suggested for large portions of the Coastal Plain
(Siple, 1959. Renfro and Ferry, 1970) as well as more
limited Coastal Plain areas (Maulde, 1959; Pooser, 1965
Colquhoun, 1965, 1969; Siple, 1967a, 1975). Changes to the
lithology, structure, age, and seismicity of individual rock
units in the Bilue Ridge and Piedmont have also been
suggested (Daniels, 1974 Smoke, 1978; Prowell, 1978).

Figure 6.
Geology of South Carolina (Formation and belt boundaries adopted
principally from Cooke. 1936 and Overstreet and Bell. 1965).

Piedmont, Kings Mountain, Charlotte, Carolina slate, Keo-
kee, and Belair belts which were derived from ancient
sedimentary, volcanic. and igneous rocks (Overstreet and
Bell, 1965). These rocks were metamorphosed to their
present form during the collision of the North American
and African Plates in the Ordovician to Mississippian
Periods about 345 to 500 million years ago (Hatcher, 1972).

The current structure and arrangement of these geologic
belts were formed when layers of ancient unmetamorphosed
rock were pushed together end-to-end by the colliding
continental plates. The force of this collision transformed
the once flat rock layers into several folded layers, much
like a rug folds when pushed from opposite ends.

During the latter part of this plate collision, the folded
rock layers were faulted and subsequently intruded by
igneous rocks. It is theorized that after this period of
collision, the continents separated. opening the present
Atlantic Ocean Basin and causing the development of minor
basins, such as the northeast trending Triassic Basin under-
lying the Savannah River Plant (Siple, 1967).

Subsequent erosion of the crystalline rock exposed the

' 19



schist - a metamorphic rock in which the mineral grains
are arranged in a paralle] tashion which tends to have an
undulating surface wnen broken: often named by major
mineral constituent. ~uch as mica-schist.

sillimanite — a brown. gravish, or white mineral which
occurs in long slender. needle-like crystals often found as
fibrous aggregates in gneisses or schists: it forms at the
highest temperatures and pressures of regional
metamorphism.

slate - shale that has undergone a low grade of metamorph-
ism so that it becomes harder and more brittle but still
retains its fine-grained platy nature.

stratigraphy - the study of stratified rocks (mainly sedi-
mentary, but not excluding igneous and metamorphic) in
terms of rock characteristics, sequence in time, and
correfation of beds.

trough - any long depression, as between two ridges.

unit (stratigraphic) — a stratum or strata recognized as a
unit for classification with regards to rock characteristics
for the purpose of description, correlation, or mapping.

volcanic - of or relating to materials from volcanoes in the
form of lava flows (molten rock) or volcanic ejected
material, such as rock, cinder, or ash.

various rock types apparent today. Erosion of up-bulging
folds exposed deeply formed rocks. such as in the Blue
Ridge. Inner Piedmont, and Charlotte belts. Erosion of
down-buckled folds exposed only upper-layer rocks. such
as in the Kings Mountain and Carolina slate belts. The rock
units of these seven geologic belts represent varying degrees
of metamorphism as well as differing rock types. The Inner
Piedmont belt is believed to represent the most metamor-
phosed region (Hatcher. 1972) with the degree of meta-
morphism progressively decreasing eastward.

During the more recent past, from the Cretaceous to
Quaternary periods, the Coastal Plain sediments were de-
posited on the surface of the crystaliine rocks. These
sediments were derived from erosion of the Blue Ridge and
Piedmont rocks as well as from marine deposits when the
oceans were at a much higher level.

The land surface of South Carolina slopes southeasterly
toward the ocean with local relief also decreasing in that
direction. The physiographic provinces, which lie perpea-
dicular to this slope, exhibit distinct land surface and
geologic characteristics.

Blue Ridge Province

The Blue Ridge Province occupies only two percent of
the State’s land area and is located in the extreme northwest
portion of South Carolina. This mountainous region has
elevations ranging from 1,000 feet in the foothills to 3,554
feet at Sassafras Mountain, the highest point in South
Carolina.

The Blue Ridge belt and the Brevard fault zone are the
major peological features of this province. These features
were created when a unit of folded and metamorphosed
rock was thrust up from under the Piedmont rocks approxi-
mately 250 million years ago during the late stages of
continental plate collision (Hatcher, 1972). Rocks of the
Blue Ridge belt include schist, gneiss, and granite. Rocks
of the Brevard fault zone consist of phyllonite, derived from
the shearing and crushing of gneisses and schists along the
fault, and blastomylonite which is partially recrystallized
phyllonite.

Piedmont Province

The Piedmont Province covers roughly 35 percent of the
State and lies between the Blue Ridge and Coastal Plain

Provinces. The rolling hills of the Piedmont range in
elevation from 1.000 feet near the mountains to about 400
feet at the Fall Line. This land surface represents an ancient
erosional plain which has been uplifted and moderately
dissected to an advanced stage of crosion. Most of this
province is mantled by a layer of chemically weathered
bedrock called saprolite, which varies considerably in
thickness depending on location.

The bedrock of this province is comprised of the meta-
morphic rocks of the Inner Piedmont, Kings Mountain,
Charlotte, Carolina slate, Kiokee, and Belair beits. The
Inner Piedmont belt contains rocks of medium to high
metamorphic grade which include granitic gneiss, mica
schist, sillimanite schist, and amphibolite. Rocks of the
Kings Mountain belt are of lower metamorphic grade than
are those of surrounding belts. Rocks typical of this belt are
sericite schist, hornblende schist, quartzite, and marble.
Charlotte belt rocks are of medium to high metamorphic
grade and include gneiss, schist, and amphibolite. The
Carolina slate belt rocks are of low metamorphic grade
including argillite, slate. and exposed basement rocks such
as muscovite schist and gneiss. The Kiokee belt is of similar
metamorphic grade to the Charlotte belt, and consists of
primarily granitic gneiss, biotite-muscovite schist, and mi-
crodine gneiss. The Belair belt closely resembles the Caro-
lina slate belt in metamorphic grade, and is composed
mainly of faulted argillite.

Coastal Plain Province

The Coastal Plain Province occupies approximately the
southeastern two-thirds of the State. The Fall Line defines
the irregular division between this province and the Pied-
mont Province. The Coastai Plain is subdivided into three
physiographic regions, the Upper, Middle, and Lower
Coastal Plain. These regions are differentiated by topo-
graphic and geomorphic features formed millions of years
ago when ocean levels were much higher than at preseat.

The Upper Coastal Plain extends southeast from the Fall
Line to the Citronelle Escarpment (Doering, 1960). This
ancient sand dune region includes the Carolina Sand Hills
and is characterized by moderately sloped. irregularly
shaped. and generally rounded terrain. The Middle Coastal
Plain lies between the Citronelle and Surry escarpments,
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Environmental Protection Agency (1976b) ranked this lake

seventh in trophic quality out of 13 South Carolina lakes
g surveyed. That same agency also determined that 76 percent
J of the phosphorus entering the lake was due to non-point
B sources. About three-fourths of the shoreline is infested
. with the aquatic weed slender naiad (Najas minor) which
¥ impairs recreational and municipal water supply use of the
lake (S.C. Aquatic Plant Management Council, 1982).

Water quality in Monticello Reservoir does not impair
current water use activities. This recently impounded lake
experiences depressed dissolved oxygen levels in deep
waters during summer months (U.S. Geological Survey,
1981; Dames and Moore, 1981). While a fish kill of about
2,000 shad in August, 1980 was partially attributed to low
dissolved oxygen concentrations, this condition is not
unusual for stratified lakes of this type and aquatic orga-
nisms are generally unaffected.

GROUND WATER
Hydrogeology

The level of hydrogeologic knowledge in the sub-basin
ranges from the field data level over most of the area to the
evaluation level in Greenville County (Fig. 18).

The Broad River Sub-basin lies almost entirely within the
Piedmont Province where ground water occurs principally
in fractures formed by fault and joint systems and in the
saprolite. The Coastal Plain sediments extend into the
extreme southern portion of the sub-basin and constitute a
shallow sandy aquifer. The Inner Piedmont belt underlies
all of Greenville and Spartanburg Counties and parts of
Laurens and Cherokee Counties. Included within the Kings
Mountain belt are the middle portion of Laurens County.
western Union -County, and the western half of York
County. Central Chester County, northern Fairfield County,
and northwestern Richland County are underlain by the
Carolina slate belt.

Saprolite in some areas is as much as 100 feet thick and
serves as a medium for the collection of rainfall and
recharge of ground water to fractures in the underlying
rocks. The greatest water yields usually occur in areas
where saprolite cover is the thickest. The number and size
of fractures usually diminish with increasing depth and
most wells do not exceed 300 feet. The supply of water
from wells penetrating these rock units is reliable but
limited and well vields are usually less than 50 gpm. Wells
located on fracture zones in crystalline rock can produce
100 10 300 gpm, while other wells located in the same
vicinity produce only 2 to 50 gpm. Topography can also
have a significant impact on well yields. Valleys provide
large areas for aquifer recharge and usually indicate areas
of rock weakness where greater numbers of fractures occur.
Wells located in valleys usually tend to have larger yields
than wells in topographically high areas. The type of rocks
encountered seem to have minor significance in determining
well vields. At the present time, the complete ground-water
potential is not known for much of this region and specific

B

aquifer or hydrogeologic units are not delineated.

Generally. ground water within the sub-basin is some-
what limited and is available in quantities suitable only for
domestic use. The average yield of wells is about 20 gpm.
Although some wells are as much as 600 fect deep. 75
percent of all wells recorded are less than 250 feet. The
available data indicate optimum depths for maximum yields
range from 100 to 250 feet. Ground water within the basin
is derived from precipitation with generally less than a third
of the average annual rain fall available to recharge the
ground water. Recharge is affected by downward infiltration
of rainfall as it moves to discharge areas of lower elevation
in springs, rivers, lakes or wells.

U.S. Geological Survey records for Greenville County
include 709 wells with yields up to 200 gpm obtained from
the crystalline rock and saprolite (Koch. 1968). Wells
drilled to obtain maximum yields range in depth from 150
to 300 feet. The average yield from these wells is 17 gpm,
while wells drilled into schist and gneiss have average
vields of 15 to 20 gpm.

Ground water in Spartanburg County occurs in fractured
igneous and metamorphic rocks and saprolite within the
Inner Piedmont belt. The average discharge from wells
drilled to obtain maximum vyields is 53 gpm (Siple and
Cummings, 1970). From a total of 299 wells inventoried by
the U.S. Geological Survey. 75 percent are less than 250
feet deep.

Well records in Newberry County are sparse, however,
U.S. Geological Survey records include information con-
cerning 32 wells ranging from 20 to 400 feet deep with
vields of 2 to 75 gpm. An engineering report (Barbot, 1977)
includes information on 20 wells used by the Newberry
County Water and Sewer Authority. The wells discussed in
this report are 240 to 350 feet deep and yield 10 to 150
gpm. The specific capacity of these wells is only about 0.3
gpmv/ft. ‘

Data on 147 wells in York County indicate a range in
well vields from 3 to 300 gpm and average about 50 gpm
(Butler and Siple. 1966). U.S. Geological Survey records
for Laurens County include 49 wells with recorded depths
ranging from 34 to 563 feet and yields of 2 to 400 gpm.

In Cherokee County. fairly complete hydrologic data are
available on 44 wells. concentrated mainly in the Gaffney-
Blacksburg area. These wells range from 36 to 500 feet
deep and yield | to 175 gpm.

Records available from the U.S. Geological Survey
contain data on nine wells in the Broad River Sub-basin
vicinity of Chester County. These wells range in depth from
60 to 500 feet. The yield per well ranges from 5 to 80 gpm.

Data for Fairfield County include information on 63 wells

. which range from 30 to 360 feet deep and yield | to 600

gpm.
Ground-water data are very limited in Union County

although information concering 18 wells is fairly com-
plete. Wells located in the Jonesville vicinity, range in
depth from 36 to 600 feet and yield 3 to 75 gpm.

The northwest portion of Richland County in the Broad
River Sub-basin is underlain mostly by argillite of the
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8. Piedmont Blue Ridge Region

{Thick regolith over fractured crystailine and metamorphosed sedimentary rocks)

The Piedmont and Blue Ridge region is an sres of
about 247,000 km? extending from Alabama on the
south to Pennsyivania on the north. The Piedmont
part of the region consists of low, rounded hills and
fong, rolling, northeast-southwest trending ridges
whose summits range from about a 100 meters above
sea level along its eastern boundary with the Coastal
Plain to SO0 1o 600 m along its boundary with the Blue
Ridge area tothe west. The Blue Ridge is mountainous
andinciudes the highest peaks sast of the Mississippi.
The mountains, some of which reach aititudes of
more than 2,000 m, have smooth-rounded outlines
and are bordered by well-graded streams flowing in
relatively narrow valleys.

The Piedmont and Blue Ridge region is underiain by
bedrock of Precambrian and Paleczoic age consisting

s2

of igneous and metamorphosed igneous and sedi-
mentary rocks. These inciude granite, gneiss, schist,
quartzite, slate. marble, and phyliite. The land surface
in the Piedmont and Blue Ridge is underiain by clay-
rich, unconsolidated material derived from in situ
weathering of the underlying bedrock. This material,
which averages about 10 10 20 m in thickness and
may be as much as 100 m thick on some ridges. is
referred to as saprolite. in many valleys, especially
those of larger streams, flood plains sre underlain by
thin, moderately well-sorted alluvium deposited by
the streams. When the distinction between saprolite
and alluvium is not important, the term regolith is
used to refer 10 the iayer of unconsolidated deposits.

The regoliith contains water in pore spaces between
rock particles. The bedrock, on the other hand, does
not have any significent intergranular porosity. It
containg water, instead, in sheetlike openings formed
along fractures (that is, breaks in the otherwise
“solid”* rock). The hydraulic conductivities of the
regolith and the bedrock are similar and range from
about 0.001 to 1 m day™'. The major difference in therr
water-bearing characteristics is their porosities, that
of regolith being about 20 to 30 percent and that of
the bedrock about 0.01 to 2 percent. Small supplies of
water adequate for domestic needs csn be obtained
from the regolith through large-diameter bored or dug
wells. However, most wells, sspecislly those where
moderate supplies of water are needed, are relatively
small in diameter and are cased through the regolith
and finished with open holes in the bedrock. Although,
as noted, the hydraulic conductivity of the bedrock is
similar to that of the regolith, bedrock wells generaily
have much larger yields than regolith wells because.
being deeper, they have 8 much larger avaiiable
drawdown. ‘ ‘

All ground-water systems function both as reservoirs
that store water and as pipelines (or conduits) that
transmit water from recharge areas to discharge
areas. The yieid of bedrock wells in the Piedmont and
8lue Ridge region depends on the number and size of
fractures penetrated by the open hole and on the
replenishment of the fractures by seepage into them
from the overlying regolith. Thus, the ground-water
system in this region can be viewed, from the stand-
point of ground-water development, as a terrane in

. .
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which the reservoir and pipeline functions are effec-
tively separated. Because of its larger porosity. the
regolith functions as a reservoir which slowly feeds
watesr downward into the fractures in the bedrock.
The fractures serve 3s an intricate interconnected
network of pipelines that transmit water either to
springs or streams or to wells.

Recharge of the ground-water systam occurs on the
areas above the flood plsins of streams, and natural
discharge occurs as seepage springs that are common
near the bases of slopes and as seepage into streams.
With respect to recharge conditions, it is important to
note that forested aress. which include most of the
Blue Ridge and much of the Piedmont, have thick and
very permeable soils overisin by a thick isyer of forest
litter. In these areas, even on steep slopes, mostofthe
precipitation seeps into the soil zone, and most of this
moves laterally through the soil in a thin, temporary,
saturated zone to surface depressions or streams to
discharge. The remainder seeps into the regolith
below the soil zone, and much of this uitimately seeps
into the underlying bedrock.

Because the yield of bedrock wells depends on the
number of fractures penetrated by the well, the key
alement in selecting well sites is recognizing the
relation betwaeen the present surface topography and
the location of fractures in the bedrock. Most of the
valleys, draws, and other surface depressions indicate
the presence of more intensely fractured zones in the
bedrock which are more susceptible to weathering
and erosion than are the intervening areas. Becsuse
fractures in the bedrock are the principal avenues
along which ground water moves, the best well sites
appear to be in draws on the sides of the vaileys of
perennisl streams where the bordering ridges are
underlain by substantial thicknesses of regolith.
Waells located at such sites seem to be most sffective
in penetrating open water-bearing fractures and in
intercepting ground water draining from the regolith.
Chances of success seem to be somewhat less for
wells on the flood plains of perennial streams,
possibly because the alluvium obscures the topo-
graphic expression of bedrock fractures. The poorest
sites for wells are on the tops of ridges and mountaing
where the ragolith cover is thin or absent and the
bedrock is sparsely fractured.

As a generat rule, fractures near the bedrock surface
are most numerous and have the largest openings, so
that the yield of most wells is not increased by drilling
to depths greater than about 100 m. Exceptions to this
occur in Georgia, South Carolina, and North Carolina
and some other aress where water-bearing, low-
angle fauits or fractured zones are present at depths
83 great as 200 to 300 m.

The Piedmont and Blue Ridge region has long been
known as an area generally unfavorable for ground-

water development. This reputation seems 10 have
resuited both from the small reported yields of the
numerous domestic wells in use in the region that
were, generally, sited as 8 matter of convenience and
from a failure to apply existing technology to the
caraful selection of well sites where moderate yields
are needed. As water needs in the region increase
and as reservoir sites on streams become increasingly
more difficuit 1o obtain, it will be necessary to make
more intensive use of ground water.

Piedmont and Blue Ridge
(8A) Mountain Slopes

This hydrogeologic setting is characterized by steep
siopes on the side of mountains. a thin soil cover and
fractured bedrock. Ground water is obtained primarily
from the fractures in the bedrock which may be of
sedimentary, metamorphic, or igneous origin but
which is commonly metamorphic or igneous. The
fractures provide localized sources of ground water
and well yields are typically limited. Aithough precipi-
tation is abundant, due to the steep slopes, thin soil
cover and small storage capaecity of the fractures,
runoff is significant and ground-water recharge is
only moderate. Water levels are extremely variable
but are commonly deep.
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tured. conschdated sadimentary rocks. Soil cover is
ususlily thicker than on the mountain slopes and
typically has weathered to a sandy loam or loam.
- Although grecipitation is sbundant, ground-water
recharge is moderate due to the s0il cover and slope.
Water levels are typicaily moderately-deep aithough
they are extramely variable. The mountain flanks
serve as the recharge area for aquifers which are
typically confined in adjacent vailey areas.

Setting 8 C Mountsin Flanks

— Genacal
Feature Range Weoght Asting Number
Depth to Water : '
Table 30-80 § ] 28
Net Recharge 24 4 3 12
Aquifer Medis Thin Bedded SS.
LS. SHSequences 3 [ ] 18
Soil Medis Loam 2 [ ] 10
Topography 6-12% 1 S -]
Impact Vadose Bedded LS.
Zone S$S. SH ] ] 30
Hydraulic .
Conductivity 100-300 3 2 [ ]

Setting 8§ C Mountain Flanks

ORASTIC index 108

Agriculturs!
Feature Range Weight  Rating Number

Oepth to Weter

Teble 30-50 L} 5 2%
Net Recharge 24 4 3 12
Aquifer Medisa  Thin Bedded SS.

LS.SHSequences I [ ] 18

Soil Media Loam $ $ 28
Topography 6-12% 3 ] 18
impact Vadose Bedded LS,

2Zone SS. SH 4 [ ] 24
Hydraulic

Conductinty 100-300 2 2 4

Agricuhurel

II

ORASTIC index 123

e ——"

Piedmont and Blue Ridge
(80) Thick Regolith

This hydrogeologic setting is characterized by mocer -
ate to low slopes covered by thick regolith and
underian by fractured bedrock of igneous. sedimen-
tary, or metamorphic origin. The regotith is typically
clay-rich but may also ssrve as a source of ground
water for low-yield wells. This regolith functions as a
reservoir for ground-water recharge to the bedrock
which is in direct hydraulic connection with the
overlying regolith. The bedrock typically yieids larger
amounts of ground water than the regolith when the
well intersects fractures in the bedrock.

Setting 8 D Thick Regolith

General
Festure Range Wewght Rsating Number
Depth to Water
Tabdle 8-18 ] 9 45
Net Recharge 4.7 4 [ ] 24
Aquifer Medis Weesthered
Mets./Vg. 3 4 12
$Soil Medis Clay Loam 2 3 [}
Topography 6-12% 1 ] 5
Impact Vadose
one Sit/Cley S 1 S
Hydraulic
Conductivity 1-100 3 1 b
DRASTIC index 100
85
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REVISED - DECEMBER 10, 1936

NOTE: ALL LANGUAGE SHOULD B FPACTUAL AND ORJECTIVR

2.
3

3.

A LIV A0 B

Record on front cover of the Logbeoois
TOO No,

Site Name

Site Location

Project Manager

All entries are made using ink.

Statement of Work Plan discusaion and distribution
to tield team with team member signatures.

Sign and date each page.

A single ling is drawn through error,
Date and initial each correction.

Report weather conditions.
Provide general site description and remarks,

ple data or reference s sample sheets

Date

Time

Record calibration of any instruments used
Sample location (Station # and brief description)
Sample designation (grab or composits)

Sample type (water, soil, evc.)

Sample anaiyses and presecvatives (VOA, metals, etc.)
Sample identitication #

Tag #

Samplers rame

In situ tield measurements

Msintain photo log by completing the stamped information
at the end of the logbook.

it no site representative is on hand to accept the receipt for
samples an entry to that effect must be placed in the logbool.
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- Reference No. 9 -

NUS CORPORATION AND SUBSIDIARIES TELECON NOTE
CONTROL NO. DATE: May 13, 1988 TIME: 1020

DISTRIBUTION:

Monsanto Textiles Company

F4-8801-30

BETWEEN: Mr. Reed Love, Town OF: BlacksburgS.C. PHONE: (803) 839-2332

Manager

AND: Jerri Higgins: NUS FIT 4

DISCUSSION:

“

Mr. Love confirmed the fact that the Blacksburg water intake and treatment plant had been shut down. The
town of Blacksburg had originally planned to modernize the plant, but has since decided that it is more cost
effective to continue master-metering water from Gaffney. There are no plans to reopen the Blacksburg plant.

7w‘ %fm 5k7/e8

NUS 067 REVISED 0685
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July 19, 1982

Mr. John D. Easley
Monsanto Textiles Company
P. 0. Box 165

Blacksburg, SC 29702

RE: Industrial Landfill Permit #IWP-179
Cherokee County

Dear Mr. Easley:
An inspection of the above referenced site was made on
June 30, 1982 and it is the opinion of this office that the site
has been properly closed and is no longer being use. In order
to remove this site from our active files, this office is requesting
that the permit be returned.
This does not relieve Monsanto Corporation of its responsibility

of maintaining this site in the manner prescribed in the enclosed
Regulation 61-61.

If you have any questions, please call me at 758-5681.

Sincerely,

J. Keith Lindler

Facilities Evaluation Section

Bureau of Solid and Hazardous
Waste Management

JKL:dhs

cc: William L. Buffington, Jr.

Enclosure
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Barbara P, Nuessle
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i 2600 Bull Street
Columbia, S.C. 20201

November 19, 1981

: William L. Buffington

TO
THROUGH

FROM:

In orde? to update the list of
a complete list of the active permit
The 1list should include both domestic and industrial sites.
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__MONSANTO TEXTILES COMPANY

P. O. Box 165
Blacksburg, South Carolina 28702
Ptone: (803) 839-2302

February 13, 1981

Mr. Hartsill W. Truesdale, P.E., Director

Division of Engineering and Program Development

Bureau of Solid and Hazardous Waste Management

South Carolina Department of Health and
Environmental Control

2600 Bull Street

Columbia, South Carolina 29201

Dear Hartsill:

John Roberts and | were pleased that Mike Jarrett had made arrange-
ments for us to spend some time with you when we were in Columbia
last Friday.

We appreciated the opportunity to explain John's responsibilities
with Monsanto.

Thank you for answering our questions so frankly, and we are looking
forward to working with you in the future.

Sincerely,

Walter E. Cavell
Plant Manager

WEC/pp

cc: Mr. John T. Roberts
Monsanto Textiles Company
P. 0. Box 1057
Greenwood, South Carolina 29646
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TO: Hartsill W. Truesdale, P.E., Director

February 4, 1981

( il BOARD
William M. Wilson, Chairman

J. Lorin Mason, Jr., M.D., Vice-Chairman
1. DeQuincey Newman, Secretary
Leonard W. Douglas, M.D.

George G. Graham, D.D.S.

Michael W. Mims

Barbara P. Nuessle

COMMISSIONER
Robert S. Jackson, M.D.
2600 Bul!l Street
Columbia, S. C. 2920t

7

Division of Engineering and Program Development

FROM: C. Allen McEntire, Environmental Engineer ( Q% mi.kie
Facilities Evaluation Section

RE: Monsanto_Textiles Company .

Cherokee_ County

I have reviewed the permit application from the above referenced
facility and have found it to be in compliance with State regulations

regarding operation of an industrial landfill.

CAM:dhs



Monsanto

MONSANTO TEXTILES COMPANY

P. O. Box 165

Blacksburg, South Carolina 28702
Phone: (803) 839-2302

January 27, 1981

Mr. C. Allen McEntire

Facilities Evaluation Section

Bureau of Solid and Hazardous
Waste Management

2600 Bull Street

Columbia, South Carolina 29201

Dear Mr. McEntire:

RE: Cellulosic Permit Application - Cherokee County
and your letter dated 12/19/80

We have considered the feasibility of utilizing the Cherokee County
Landfill as an alternative solution to waste disposal, but feel that
our existing landfill is the most economical and practical method.
Please continue to evaluate our permit application.
If you have additional questions, please let me know.

Sincerely,

ot Sesfor

John D. Easley
Supt., Maintenance Support

JDE/pp
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December 19, 1980

Mr. John-D+—Easley

(Hgn§§2§2_Textiles Compan
P. 0. Box I

Blacksburg, SC 29702
RE: Cellulosic permit application -/Cherokee County )

e ————s s s e

Dear Mr. Easley:

This office is currently reviewing the additional information
submitted to this office for a permit to dispose of cellulosic
wastes on plant property in Cherokee County. From the location
maps submitted to this office, it has been noted that the plant is
In close proximity (4 10 miles) of the existing Cherokee County
Landfill. It would appear that the most cost effective solution
to the problem at your facility would be to utilize the existing
nearby sanitary landfill. However, the Department recognizes that
circumstances could exist which could eliminate this as a possible
disposal option. Therefore, this office will continue to evaluate
this permit application. .

After considering the economic feasibility of utilizing the
existing landfill as opposed to operating your own site, please
contact this office as to the direction you prefer to take.

If you have any further questions, please feel free to contact
me at 758-5681.

Sincerely,

C. Allen McEntire

Facilities Evaluation Section

Bureau of Solid And Hazardous
Waste Management

CAM:dhs



Monsanto

MONSANTO TEXTILES COMPANY

P. O. Box 185

Blacksburg. South Carolina 29702
Phone: (803! 838-2302

November 24, 1980

Mr. C. Allen McEntire

Environmental Engineer

Facilities Evaluation Section

South Carolina Department of Health
and Environmental Control

2600 Bull Street

Columbia, South Caroclina 29201

Dear Mr. McEntire:
In your letter of October 10, 1980, you requested additional infor-
mation on our landfill permit application. The information you
required for further evaluation included the following:

1. Cross section of a typical trench.

2. A topographic map.
Please find attached the information you requested. The trench cross
section is added on our Drawing C1100, Revision 1. The topographic map
is a copy from a soil conservation map. I have been working with Bill
Buffington, out of your Spartanburg office, on this information in order
to ensure that it will satisfy your requirements.
If I can be of further assistance, please let me know.

Sincerely,

__hw D Gty

John D. Easley
Supt., Maintenance Support

JDE/pp
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October 10, 1980

Mr. John D. Easley

Superintendent, Maintenance Support
Monsanto Textiles Company

P. 0. Box 165

Blacksburg, SC 29702

RE: Application for Permit to Construct an Inert and Cellulosic
Landfill - Monsanto Company - Blacksburg - Cherkokee County

Dear Mr. Easley:

This is to acknowledge receipt of the referenced permit appli-
cation and to note the following additional information which is
required for further evaluation:

1. Cross sections of a typical trench
2. A topogfaphic map

Thank you for your cooperation in this matter. Please feel
free to call me if you have any questions.

Sincerely,

C. Allen McEntire
Environmental Engineer
Facilities Evaluation Section
Division of Engineering and
Program Development

CAM:dhs
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J. Lorin Mason, Jr., M.D., Vice-Chairman

l— |. DeQuincey Newman, Sacratary

Depgm I 'em Of Lecnara W. Dougias, M.D.
George G. Graham, D.D.S.

Heg‘fh Omd Michael W. Mims

Barbara P. Nuessle

Frvionmendl

Robert S. Jackson, M.D.
( On"rO, 2600 Bull Street
: . Columbia, S. C. 29201

Environmental Quality Control
2084 East Main Street
Spartanburg, South Carolina 29302

September 8, 1980

Mr., John D. Easley

Superintendent, Maintenance Support
Monsanto Textiles Company

Post Office Box 165

Blacksburg, South Carolina 29702

Dear Mr., Easley:

This is to confirm that your correspondence of September 2, 1980 was
received by this office on September 4, 1980.

This correspondence has been forwarded to our Columbia office for final
approval,

If you should have any questions, kindly contact me at 582-5681.

Sincerely,

District Solid Waste ‘Consultant
Environmental Quality Control
Appalachia III District

WLB,jr./dlk

ce: ‘/Hartsill Truesdale lf

SEP 9 1een

S. C. DEPT. G HEALTH AND
ENVIYONSATMT L CONTROL
SOV V/ASTE
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P. O. Box 165
Blacksburg, South Carolina 28702

SPARTANBURG

December 14, 1979

Mr. William L. Buffington, Jr.
Environmental Quality Manager
Appalachia III District

2084 East Main Street Extension
Spartanburg, South Carolina 29302

Dear Mr. Buffington:

As we discussed during your visit, the Monsanto Textiles Company,
Blacksburg plant, is not a manufacturing facility and, therefore,
does not generate any process waste. The waste that was referred
to in your computer printout sheets in the Blacksburg City Dump,
Cherokee County Dump and Cherokee County Landfill consisted of
garbage and trash from the plant canteen, plastic bags from bobbin
wrappings, corrugated cardboard cartons, .and pasteboard tubes
(yarn bobbins). The area referred to as the "Blackfield" on your
computer printout sheets is located on Monsanto property and
should read "Backfield." The waste disposed of in this area
consists of scrap wood, cardboard drums, pasteboard tubes (yarn
bobbins), etc. These items are too bulky to place in the "compactor/
dumpster”" we now use.

I trust the above satisfactorily answers the questions you raised
during our discussion in my office on Tuesday, December 12, 1979.

Sincerely,

// /._ //)((./;i
J R. Baines

Supervisor,
Personnel & Services

RkK

T KBV TO @uALITY

a umit of Monsanto Company



——

(-\-/ -z VC/ / SR .,/(/- <€
WHITE-CENTRAL OFFICE CANARY- CE(NLRAL OFFICE PINK-INSFRULOR GOLDENROD-OPERATOR

SOUTH CAROLINA DEPARTMENT OF HEALTH & ENVIROMMENTAL CONIRCL
SOLID WASTE DISPOSAL SITE INSPECTION SHEET

TRANSACTION CODE(_) RECORD IDS &/ s WP 179 Z1 g5 20
(A=Add, C=Change, D=Delete) (State Cods, Termit #, InsTectlion Date )
02 CALL NUMBER Zé_’z?

03 FACILITY _ _ _ _ _ Al0N=84170 - Brasitiec .

i womass RO B Jo5— . (Sehony Lo ). __
05 CITY_ _ _ _ ___ Elaces Baps , =0 29702 ____-
14 OPER. 15 OFER. 16 FILL DEPTH WORKING

METHOD 7 TYPE j D/ A/  MAX. FT. _—_ FACE (FT) 17 L T _ 18W_—T

MARK EACH ITEM WHERE PROBLEM EXISTS

19 OPERATIONAL CONTROL ( ) 32 FINAL COVER, GRADING (__)

20 ALL WEATHER ACCESS ROADS (__) 33 STARILIZATION {( )

21 CONTROLLED AGCESS (__) 34 BULKY OBJECT HANDLING (_ )
22 EQUIPMENT ( ) 35 MONITOR WELLS ( )

23 DAILY & INTERIM COVER ( ) 36 ODOR CONTROL ( ~ )

24 SURFACE DRAINAGE ( ) 37 DUST CONTROL (™ )

25 WORKING FACE ( )~ 38 FIRE PROTECTION ( )

26 OPEN BURNING PROHIBITED (_) 30 STRAY ANIMALS PRORTRITED ( - )
27 LEACHATE CONTROL ( ) 40 BLOWING LITTER CONTROL ( 7Y
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT. ()
29 UNAUTHORIZED WASTE PROHIBITED ( ) : 42 UNLOADING CONTROLLER (- ) —

30 SCAVENGING PROHIBITED ( ) 43 EMPLOYEE FACILITIES ( —)'

31 VECTOR CONTROL (__)  — . 44 DAILY RECORDS (_)

45 APPROVED PLANS r:__)

RECOMMENDATIONS AND COMMENTS (COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

The signature at the bottom of this report certifies that the inspector has personally
checked each item and has answered according to the true condition existing at time of

&4;»4(/ %ZJ{//KA Cocs ot -

Z
Date__ RO /Ny (98]  time R 20 (BPM)

I certify that the inspector has given me a copy of this report and has explained a-v

deficiencies noi
‘Zv\m /N(J/ A/

GWEEJOR OPERATOR (SICNATURE  TITIE
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E~-CENTRAL OFFICE CANAK 1-CERTRAL OFFICE PINK-INSPECLUR GOLDENROD-CPEFATCR
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NQ &

| \)v,w SCUTH CARCLINA DEPARTMENT CF HEALTE & ENVIRCNVENTAL CONTROL

\ SOLID WASTE DISPOSAL SITE INSPECTION SHEET
TRANSACTION CODE(__ RECORD ID S éﬂ-ﬂ L 7 Z/ cL/

(A=Add, C=Change te) (Sta*e Ccde, Permiiv #, _nscecticn Fate)
02 CALI NUMBER f
03 FACTLITY_ _ _ _'_ _ /Zaﬂ SOTD.. AR T e __
04 ADDRESS_ _ __ _ __ T e _Off . @ 2650 o __
05 CITY_ _ _ _ __ _ _ Eluexs Buee, .00l 2Ge02 .
1/ OPER. 15 OFER. 16 FILL DEPTH WORKING

METHOD™ / TYPE f DA MAX, FTI. _—— FACE (FT) 17L ___ __ 18W _“—_
MARK EACH ITEM WHERE PROBLEM EXISTS

19 OPERATIONAL CONTROL (_ ) 32 FINAL COVER, GRADING (_ )
20 ALL WEATHER ACCESS ROADS ( ) 33 STABILIZATION ( )
21 CONTROLLED ACCESS (__) 34 BULKY OBJECT HANDLING (_)
22 EQUIPMENT ( ) 35 MONITOR WELLS ( )
23 DAILY & INTERIM COVER (_) 36 ODOR CONTROL ( 7
2/, SURFACE DRAINAGE (_ ) 37 DUST CONTROL (™ )
25 WORKING FACE ( ) 38 FIRE PROTECTICN ( )
26 OPEN BURNING PROHIBITED (_ ) 39 STRAY ANTMALS PROFATBITED ( )
27 LEACHATE CONTROL ( ) 40 BLOWING LITTER CONTROL ( Y
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT ‘(' )
29 UNAUTHORIZED WASTE PROHIBITED (_ ) 42 UNLOADING CONTROLLER ( ) —
30 SCAVENGING PROHIBITED (_ ) 43 EMPLOYEE FACILITIES ( ")
31 VECTOR CONTROL (_) 44 DAILY RECORDS ( )

45 APPROVED PLANS ()

RECOMMENDATIONS AND COMMENTS ( COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

Maé 2pd X v WMM@@_O/ 217240
65?4// ]{LAL&A(/' 400 ‘Jﬁii(,a /4;1fij{74aga':la4&r1 422%7

The signature at the bottom of this report certifies that the inspector has personally
checked each item and has answered according to the true condition existing at time of
contract.. -

i} ‘ (:;917(';(L-/’27/7V
mte /0 Lok /P8 frme 12 = )

I certify that the inspector his given me a copy of this report and has explained a-+
deficiencies qgted.

T‘Eﬁ)ﬁ?—#; TA < 'va> r;_‘L/-rL_ p/
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/ ' RY-CEN = o
WHITE-CENTRAL OFFICE CANARY-CENTRAL OFFICE PINK-INSPEGCTOR GOLDENROD-OPERATOR <.
. (\
SOUTH CAROLINA DEPARTMENT OF HEALTH & ENVIRONMENTAL CONTROL
SOLID WASTE DISPOSAL SITE INSPECTION SHEET
TRANSACTION CODE( RECORD 10 3¢/ TP/ 777/ P/ 12./0
(A=Add, C=Ch é)-Delete) (State Code, Permit Inspecticn Tate)
02 CALL NUMEER /& ¢
03 FACILITY______..____/:)ZZ/QM?Q _____________________
— —
04 ADDRESS_ _ _ _ _ __ ___ ﬁ O ey 105 ____ _(J_?’_ﬁgn_»,_ Lones)___
05 orTy__ _ __ e ¢ _c%éw;,— _____ TG 2 _
14 OPER. 15 OPER. 16 FILL DEPTH® WORKING
METHOD ™Y/ TYPE /Q/AJ MAX. FT. ©_ _ _ FACE (FT) 17 L _ _—_ 18W _ —_
MARK EACH ITEM WHERE PROBLEM EXISTS
19 OPERATIONAL CONTROL (_ ) 32 FINAL COVER, GRADING (_ )
20 ALL WEATHER ACCESS ROADS (_) 33 STABILIZATION (_ )
21 CONTROLLED ACCESS (_ ) 3/ BULKY OBJECT HANDLING (_ )
22 EQUIPMENT ( ) 35 MONITOR WELLS { )
23 DAILY & INTERIM COVER (_ ) 36 ODOR CONTROL ( 7
2/ SURFACE DRAINAGE (_ ) 37 DUST CONTROL (™ )
25 WORKING FACE ( ) 38 FIRE PROTECTION ( )
26 OPEN BURNING PROHIBITED (_ ) 39 STRAY ANIMALS PROFTRITED ( )
27 LEACHATE CONTROL ( ) 40 BLOWING LITTER CONTROL {( 7Y
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT. (_ )
29 UNAUTHORIZED WASTE PROHIBITED (_ ) 42 UNLOADING CONTROLLER ( )
30 SCAVENGING PROHIBITED ( ) 43 EMPLOYEE FACILITIES (_ )

31 VECTOR CONTROL (_) — 44 DAILY RECORDS ()
: 45 APPROVED PLANS [_ )

RECOMMENDATIONS AND COMMENTS ( COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

gﬁ ,M /ﬁﬁ(xév

Date___ /1) AZﬁQ@ g2t /(78] time_ /[ 24/ ( AM /B~

I certify that the inspector has given me a copy of this report and has explained a-

deficiencies noted.
ﬁ/ « Tﬁ[’ﬂi Fas peeden
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WHITE-CENTRAL OFFICE CANARY-CENTRAL OFFICE PINK-INSPECTOR GCLDENROD-OPERATOR

SOUTH CAROLINA DEPARTMENT OF HEALTH & ENVIRONMENTAL CONTROL
SOLID WASTE DISPOSAL SITE INSPECTION SHEET

TRANSACTION CODE( RECORD IDSLrs [ 1T/ 82 5@//
oA ¢

(A=Add, C=Ch =Delete) (State Code, Fermit ﬁxspectron Date)
02 CALL NUMBER

03 FACILITY_ _°_ _'_ _ LU BEALTE e e e e
04 ADDRESS _ _ _ _ _ _j-)_{/ [{0‘/ /gj _______ Cﬂnrl/ /ﬂ/]é’? ______ —_—— -
05 orry___ __ ___ Elscssbagen SO 29772 . ______ i}
14 OPER. 15 OPER. 16 FILL DEPTH WORKING

METHOD 7 . TYPE. 1Dy A MAX. FT. _—— _ FACE(FT) 17L _ -~ _ 18W _ -

MARK EACH ITEM WHFRE PROBLEM EXISTS

19 OPERATIONAL CONTROL (_ ) 32 FINAL COVER, GRADING (_ )

20 ALL WEATHER ACCESS ROADS (_) 33 STABILIZATION ( )

21 CONTROLLED ACCESS (_) 34 BULKY OBJECT HANDLING (_ )
22 EQUIPMENT ( ) 35 MONITOR WELLS (

23 DAILY & INTERIM COVER ( ) 36 ODOR CONTROL ( ~J

2/ SURFACE DRAINAGE ( ) — 37 DUST CONTROL ()

25 WORKING FACE ( ) 38 FIRE PROTECTION { )

26 OPEN BURNING PROHIBITED (__) 39 STRAY ANIMALS PROFTBITED ( )
27 LEACHATE CONTROL ( ) 40 BLOWING LITTER CONTROL ( 7Y
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT. 'T )
29 UNAUTHORIZED WASTE PROHIBITED ( ) 42 UNLOADING CONTROLLER ( ) —

30 SCAVENGING PROKIBITED (_ ) 43 EMPLOYEE FACILITIES (_TJ

31 VECTOR CONTROL (_ ) 44 DATLY RECORDS ( )

45 APPROVED PLANS [_ )

RECOMMENDATIONS AND COMMENTS (COMMENTS ON ALL UNSATISFACTORY ITEMS - SHOW DATA ELEMENT #)

7(/_/.:4{4 __/’Zf/] 5 //(/ N [)7)‘%1«4 /2/ Fimes ﬂ) )%J_W

ﬁ
s

pé;/ J'Z;éuc :4—/ 17,4/L
wﬂf fiprdat .

The signature at the bottom of this report certifies that the inspector has personally-
checked each item and has answered according to the true condition existing at time of
contract.

I certify that the inspector has given me a copy of this report and has explained a-+ '
deficiencies noted. s 3




White-Central Canary -Central

B 75/; -
Pink- Inspector Goldenrod-Uperutor

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
SOLID WASTE DISPOSAL SITE INSPECTION SHEET

v

CALL NIMBER RECORD 1D .- ../ et W _‘L;(),: .
(State Code, Permit - ﬁ Inspcctlon Date)
03 FACILITY _ . 2% e v o o o
04 ADDRESS _ _© < ot e
s cry - _ e e s A S N G\ oL
14 OPER. OPER. FILL DH’I‘H WOR}\ING
METHOU ke 1 A MK, FT. W |gry oL T T
1-Excellent 2-Satisfactory 3-Improvement Needed 4-Insufficient Data Or N/A
S5-Enforcement Needed Y - Yes N - No
Make one of the above entries for each of the follewing questions.
19 1Is the site being controlled through the 33 Control of leachate and/or silt
use of signs? Y N 4 into surface water is. {1
20 Does facility have all weather access 34 Prohibition of unauthorized
roads? N waste is. []
21 If yes, the adequacy of the roads are. [ ] 35 Prohibition of scavenging is. [1]
22 If no, how is site being operated in 36 Control of vectors is. []
wet weather? [Respond in comment area} 37 The progressive application of
23 1Is access to the site controlled? Y N final cover is. []
24 Condition of equipment is. [ ] 38 Grading of final cover is. []
25 Application of daily cover is. [ ] 39 Progressive stabilization of final
26 The application of interim cover where cover 1is. []
necded is. [ ] 40 The condition of monitoring wells
27 Are diversion structures used to control are. [1]
surface water run-on or run-off? Y N 41 Is dust being controlled? Y N
28 1f yes, the adequacy of the structures 42 Fire protection equipment is. [1]
are. [ 1 43 Prohibition of animals is. []
29 If no, how is surface water being 44 Control of litter is. [1
controlled? [Respond in comment area] 45 Maintenance of after hours
30 1Is the working face being operated on containers is. []
an acceptable slope? N 46 Is unloading controller needed? Y N
31 1Is there any cvidence of open burning 47 Are facilities provided for the
of solid waste? N employees? Y N
32 Control of leachate is. [ ] 48 The operation of the facility as

—
—_—

compared with the plans is.

RECOMMENDATIONS AND COMMENTS
(COMMENTS REQUIRED ON ALL UNSATISFACTORY ITEMS-SHOW DATA ELEMENT NUMBER)

;\7 ’;“.“"' 4 \}':b '-‘:‘l‘l r ! 5’; X & - 1/&/ /4/ [ e _f JIZLZQ )

e P AL e /# v ) 7
WA W o W B A N 1, V. o " tigpoptcl . 452 =&
o Vi / . 2 3 -— 4
RSN ’l.' . RV R LZrr /( "'/'Ar)' < i 2. /'/ £ e l{l Q{;—dﬁ:)
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T
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The signature at the bottom of this report certifies that the 1nspector has personally checked
each item and has answered accozf;;g to the true condition cxisting at time of contact.
J/ Py - //

. A
P lpp it 7T e (/ 14' vl S A . ’(“‘/X’Z(/Co" "
Inspector's SJgndtuégzyf //’ 4 Title e

Date__ Gz _opgn fFS S Time /75~ (AM/DM

-, -
I certify that the inspector has given me a copy of this report and has explained any
deficiencies noted.

- R
3 . SUTUNRTRS N

Owner or Operator Signature

Title
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White-Central Canary-Central Pink - inspector Goldenrod-Operator

SOUTTT CAROLINA DEPARIMUNT OF HEALTH AND ENVIRONMINTAL CONTROL
SOLLD WASTE DISPOSAL SITE INSPECTION SHEET

CALL NBMBER RECOKD ID .../ 7u =17

YA SN
(State Code, Permit # Inspcu_tzon ﬁatc)

053 FACILITY

04  ADDRESS . L : St ies s RN by
e e e e e N S A
05 CITY —— _.._ S S ST, _--_-——-.-‘.4_-~ - = .. PR, S _l a7 _;;-:”1.'.’;7.: *__/ _______
11 Aoep Anrn FT11. DEPTH WORKING
METHOD TPE MAX. FI. === FACE (FI) &/ L _ 0 18 w_ _ -
1-Excellent 2-Satisfactory 3-Improvement Needed 4-Insufficient Data Or N/A
5-Enforcement Needed Y - Yes N - No

Make onc of the above entries for cach of the following questions.

19 Is the site being controlled thxoubh the 33 Control of leachate and/or silt
usc of signs? N 4 into surface water is. [-]
20 Docs fucility have all weather access 34 Prohibition of unauthorized
roads? Y N waste is. [+]
21 If yes, the adequucy of the roads are. [-] 35 Prohibition of scavenging is. ]
22 If no, how is site being operated in 36 Control of vectors is. [
wet weather? [Respond in comment area) 37 The progressive application of
23 Is access to the site controlled? AN final cover is. [:3
24 Condition of equipment is. “ [+ 38 Grading of final cover is, (3
2S5 Application of daily cover is. [.J 39 Progressive stabilization of final
26 The application of interim cover where i cover 1is. 4
needed 1is. [+ 40 The condition of monitoring wells
27 Arc diversion structures used to control. are. o~ i)
surface water run-on or run-off? ¥ N 41 Is dust being controlled? Yy N
28 If yes, the adequacy of the structures * 42 Fire protection equipment is. ‘3
are.’ [.Jy 43 Prohibition of animals is. 4
29 If no, how is surface water being 44 Control of litter is. [<k-
controlled? [Respond in comment area] 45 Maintenance of after hours
30 Is the working face being operated on .. containers is.
an acceptable slope? ‘Y N 46 Is unloading controller needed? Y (I
31 1s there any evidence of open burning ~ . 47 Are facilities provided for the ...
of solid waste? Y N employees? /Y/ N
32 Control of leachate is. [.] 48 The operation of the fac111ty as™
compared with the plans is. [e}

RECOMMENDATIONS AND COMMENTS
(COMMENTS REQUIRED ON ALL UNSATISFACTORY ITEMS-SHOW DATA ELEMENT NUMBER)

’.

. PO . . . ;o
A A e B A ’)(-(r/' +\<’ ol L~ L ’d
. y ¢ .
o d . B2 Y A P 7 s
- . a v .
. : . . ‘s . . 4 )~
A i, L Lipdon o ag e e e 4L
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The signature at the bottom of this report certifies that the inspector has personally checked
cach item and has answered 1ccord1m, to the grue condition existing at time of contact.

] i /
..r/ LeidL :lhsv_{ L ,4€ 41:';/447' 'é 4 / o yal §ﬂf.'<7»*'
nspector's Signatere f} i itle i .

P - A4

Date Fel ety 2P F 2 Time /7 -4 (AM/PM)

/,
1 certify that the inspector huzgivcn me a copy of this rcport and has explained any
deficiencies noted.

Owner or Onerator Signature Title
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White-Central Can“v,-Cent}5§' Pink-Inspector  -.coldenrod-Operator ; I\.»
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL -
SOLID WASTE DISPOSAL SITE INSPECTION SHEET
CALL NUMBER /¢ ¢/ RECORD ID \SC./ _z 984 Z/_/ (2 5<_)<_?5—

03 FACILITY _ /e ids®tiT8 — o o oo oo e e

04 ADDRESS ; 7} J&,/_zés_f ____________________________ -

05 - é%%é« EG Tocctint . (oo g T
14 OPER. OPER. FILL DEPTH WORKING

METHOD T~ TYPE 1D /&) MAX. FT. .— FACE (FTY 17 L 8 w T
1-Excellent 2-Satisfactory 3-Improvement Nceded 4-Insufficient Duta Or N/A
5-Enforcement Needed Y - Yes N - No

Make one of the above entries for each of the following questions.

19 Is the site being controlled through the " 33 (Control of leachate and/or silt
use of signs? Y N 4 into surface water is. [1]
20 Does facility have all weather access 34 Prohibition of unauthorized
roads? Y N waste is. []
21 If yes, the adequacy of the roads are. [ ] 35 Prohibition of scavenging is. I
22 If no, how is site being operated in 36 Control of vectors is. [1
wet weather? [Respond in comment area] 37 The progressive application of
23 1s access to the site controlled? Y N final cover is. [}
24 Condition of equipment is. [ ] 38 Grading of final cover is. [1]
25 Application of daily cover is. [ 1 39 Progressive stabilization of final
26 The application of interim cover where cover is. []
needed is. [ 1 40 The condition of monitoring wells
27 Are diversion structures used to control are. {1
surface water run-on or run-off? Y N 41 1Is dust being controlled? Y N
28 If yes, the adequacy of the structures 42 Fire protection equipment is. [ ]
are. [ ] 43 Prohibition of animals is. []
29 1If no, how is surface water being 44 Control of litter is. []
controlled? [Respond in comment area] 45 Maintenance of after hours
30 Is the working face being operated on containers is. []
an acceptable slope? Y N 46 Is unloading controller needed? Y N
31 Is there any evidence of open burning 47 Are facilities provided for the
of solid waste? Y N employces? Y N
32 Control of leachate is. [ 1 48 The operation of the facility as

—
—

compared with the plans is.

RECOMMENDATIONS AND COMMENTS
(COMMENTS REQUIRED ON ALL UNSATISFACTORY ITEMS-SHOW DATA ELEMENT NUMBER)
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The signature at the bottom of this report certifies that the inspector has personally checked
each item and has answered according to the true condition existing at time of contact.

nspector's

Date ¥ Q‘,,,,,p LGS 2 Time // 7S (AM/M

I certify that the 1nspeoégiﬁgas given me a copy of this report and has explained any
deficiencies noted.

L o :
Owner or Operator Signature Title
NUTC YD 2A0 71 /7071
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WHITE~CENTRAL OFFICE CANARY-CENTRAL OFFICE PINK-INSPECTOR GOLDENROD-QPERATOR

SOUTH CARCLINA DEPARTMENT OF HEALTH & ENVIRONMENTAL CCNTROL
SOLID WASTE DISPOSAL SITE INSPECTION SHEET

TRANSACTION CODE(_) RECORD ID3Cr / (/) 79/ E2 ity
(A=£dd, C=Change, D= Celete) (State Code, Permit #, InsDectlcr Date)

02 CALL NUMBER |

03 Factirry_ _ T _ _ﬂwzﬂaz_________________' _______

04 ADDRESS_ _ _ _ _ _ _ /_O_// ﬂ 4 3 CJ/A.M g /zwe;z _________

05 CITY_ _ _ _ __ _ _ dessbure SO _ 29772 __________

14 OPER. 15 OPER, 16 FILL DEPTH WORKING

METHODY) ~ TYPE /D A MAX. FT. _ ——_ FACE (FT) 17L _—_ _ 18W _

MARK EACH ITEM WHFRE PROBLEM EXISTS

19 OPERATIONAL CONTROL ( ) 32 FINAL COVER, GRADING (_ )

20 ALL WEATHER ACCESS ROADS (_ ) 33 STABILIZATION ( )

21 CONTROLLED ACCESS (_ ) 34 BULKY OBJECT HANDLING ( )
22 EQUIPMENT ( ) 35 MONITOR WELLS ( )

23 DAILY & INTERIM COVER ( ) 36 ODOR CONTROL ( ~7J

24 SURFACE DRAINAGE ( ) —— 37 DUST CONTROL (™)

25 WORKING FACE ( )~ 38 FIRE PROTECTION { )

26 OPEN BURNING PROHIBITED ( ) 39 STRAY ANDMALS PROHIBITED ( )
27 LEACHATE CONTROL ( ) - 40 BLOWING LITTER CONTROL ( Y
28 STREAM QUALITY CONTROL ( ) 41 AFTER HOURS CONT. MAINT. T )
29 UNAUTHORIZED WASTE PROHIBITED ( ) 42 UNLOADING CONTROLLER ( ) —

30 SCAVENGING PROHIBITED ( ) 43 EMPLOYEE FACILITIES (__J

44 DAILY RECORDS ( )

31 VECTOR CONTROL (__)
45 APPROVED PLANS T_ )

RECOMMENDATIONS AND COMMENTS (COMMEN’I'S ON ALL UNSATISFACTORY ITEMS -~ SHOW DATA ELEMENT #)

/_ At s @t e 04 o 4_%4

i

- f?éhz% y/i Ms & — =t 1 2zl /f? PP arcl — ﬂjhtfﬂ/‘lm
/4%/[ (‘A/l\'l'ﬂcj" /

The signature at the bottom of this report certifies that the inspector has personally
checked each item and has answered according to the true condition existing at time of
contract.

L T (35¢/PM)

I certify that the inspector has given me a copy of this report and has explained a-
deficiencies noted.

L, NS pec J"72~

CTITLE 7




= Form Approved OM8 No. 158-579016
Feease print ortype with ELITE type (12 chni :/inch} in the unshaded areas only. \GLSA No. 0246-EPA-OT

a U.S. ENVIRDNMENTAL PROTECTION AGENCY ’

vEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
S label, affix it in the space at left. If any of the-

INSTALLA- 0 0 0 2 2 2 Iinformation on the label is incorrect, draw a line

TION'S EPA through it and supply the correct informastion

1-0. NO. in the appropriate section below. If the label is
NAME OF IN- } complete and correct, leave items I, 11, and LI}

. STALLATION below blank. If you did not receive a preprinted
. " label, complete all items. “Installation” meens a.

it ;':;:ALLA REC E IE&EH single site where hazardous waste is generated,
© MAILING P Bmﬁa‘gﬂl L IN THIS SPACE treated, stored and/or disposed of, or a trans-
ADDRESS LEf\ﬁ. porter's principal place of businen.' Ploese refer

to the INSTRUCTIONS FOR FILING NOTIFI-
D Lor " CATION befors completing this form., The
LOCATION » AUP LU ¢ 01 F."\ R information requested herein is required by law
1L OF INSTAL- v {Section 3010 of the Resource Connmﬂonmd
LATION
Recovery Act). .

ENFORSE jat \

FOR QFFICIAL USE ONLY
COMMENTS

.

Aperacul

Hloll

1] i

INSTALLATION'S EPA 1.0. NUMBER APPROVED D e CE ey

FaEbleldl ZioinKleBEE et 1[¢
ll. P:AME OF INSTALLATION
M|/ O|N]| S| A[N|T|O] |[T{E|X|TjI{L|E]S C|O| M| P| A|N] Y "
?l. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

ey

3]plol |Blo[x| |1jé|s

- CITY OR TOWN - ST ZiP CODE
418/ LAl c| x| s| B u] &[G s|c| 2| 9] 7] 0] 2
Il LOCATION OF INSTALLATION 30} o

CITY OR TOWN ST, zp :OD!
6| B|L]| Al CIK|jS|B|UIRIG _ _9 9|71 0] 2
13 I - 401 a4 42 ] 47 - [ 1]
IV. INSTALLATION CONTACT
NAME AND TITLE (lost, first, & Job title) PHONE NO. (ares code & no.)
2|EjA|S]L]E} Y J]1 O] BN S{U|P|T MAIINT S| U] p| P} Of R| T| 8] O} 3)-] 8} 3] 9]-{ 2} 3]0} 2
A - 4% - - - [ 1
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LLEGAL OWNER
Ipc
YIsim ofnis|AlNjTIOf jClOlMPlAINIY
ld KI3CD [T
B renternt womreor et box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter “X” in the appropriate box({es))
- A. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL M V%
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION {transporters only — enter “‘X’' in the appropriate box(es))
.D.A. AIR [.;]-. RAIL Qc. HIGHWAY [.:.]o. WATER Dl. OTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark *“X* in the appropriate box to indicats whether this is your installation’s first notification of hazardous waste activity or a subsequent noﬂﬂatlon
If this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below.

( ‘—n C. INSTALLATION'S EPA 1.D. NO.

A. PINST NOTIFICATION D 8. SUBSEQUENT NOTIFICATION (complete item C)

I1X. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form B8700-12 (6-80} CONTINUE ON REVERSE
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Cag

4 1.D. ~ FOR OFFICIAL USE ONLY ¢

L2 Py
wiSZ Dol P
. CRIPTION OF HAZARDOQUS WASTES (continued from front)

WrMAZARDOUS WASTES FROM NON—SPECIF IC SOURCES. Enter the four—digit numbar from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installstion handles. Use additional sheets if necessary.

7

o~ 3w

' HOVLAIO '

1 2 3 4 s s 2
a
1
) 3 - 0 1 - ] - #8] - T4 L
7 s » 10 1 12 . §
R
[ % L - Coacn 1 3 ERMCR T} E MR T} TN s
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous weste from’
specific industrial sources your installation handies. Use additional sheets if necessary. 4 4
13 14 13 16 ¢ 17 18 S
1] - R ] ) T3 > NS TR [33 - %] I35 - 76 m - E‘J ’:’7'-‘
" 20 21 22 23 o 24 %
i
T 7% | [ . 3 1) C T (33 6 3 - 1] T3 7] v %’
e c——————e S e — e emo—t— e i
28 28 27 28 29 3 4
i
FOm—— M i m— N F —— C m—— Fr— K

2¢ I3 12
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemicsl sub-
stance your installation handies which may be & hazardous waste. Use additional sheets if necessary.

31 . 2 3 24 35 36 . , .

[ |_ | [ [ A
23 - 26 23 - 28 23 -  {] 23 - 28 3 - 26 23 - 28 3
37 38 9 40 41 42 g

l

I - ) R 2t F7) - [T . M FD - 20 3 WERTS .
a3 4 43 a8 47 a8 §\

€ % - CONCI—T) 53 £ N £ N ) N

D. LISTED INFECTIOUS WASTES. Enter the four~digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary -
hospitsis, medicsl and research laboratories your installstion handles. Use sdditional sheets if nacessary. ;

49 ] 8t 52 [} ] 54

: :
o p o H
2] ) B - % E T 4 SN ) F1) i

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the charactaristics of non—listed
hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 — 261.24.)

s 1enirasLe [Ja. comnosive Os. reacnive Oa. voxic
{oooy) (Dooz) (D003) ({Doo0)

e m

X. CERTIFICATION

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all :
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, *
I Belleve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties Jor sub- *
mitting false information, including the possibility of fine and imprisonment.

pe

- 'HQV.I.IO '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

: ; John D. Easley
_J/y/z,u/ é _S gﬁﬂ Superintendent, Maintenance Support - X////fo

EPA Form 8700-12 (6-80) REVERSE/
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Monsanto

MONSANTO TEXTILES COMPANY

P. O. Box 165

Blacksburg, South Carolina 29702
Phone: (803) 839-2302

August 11, 1980

Mr. Ray Cozart

EPA Region IV '
RCRA Activities

345 Courtland, N. E.

Atlanta, Georgia 30308

Dear Mr. Cozart:

The Monsanto Blacksburg plant is not currently involved in any hazardous

waste activities. However, to facilitate that possibility in the future,

I am requesting an EPA ID number. I have completed Items I through V an

X on the attached notification form 8700-12. ' s

If you need additional information, please don't hesitate to contact me.
Sincerely,

bt D Srre

John D. Easley
Supt., Maintenance Support

JDE/pp

Attachment

| ARk

THE MEY TO QUALITY

a unit of Monsanto Company
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RESPONDENTY CONTACT RECORD (RCR)

FACILITY 1D NUMBER

COMPANY NAME

L1 |

HENEEREEE }/memjp,faé,&%

COMPANY ADDRESS

po

cIiry STATE ABBREV. | Z1P CODE

Boe 65 Bllcteslinr 519 | [2lalzlelal

\ | CONTACT PERSON’S NAME/TITLE

Ot Gk, Sept Mt it

TELEPHONE NUMBER (iINCLUDE AREA CODE)

[#1o12] [8l314]-{al3loll]

CONTACT RECORD
DATE CONTRACTOR'S | 1TEMS DISCUSSED/RESOLUTION
. : o, . )
$-19w|  Ase cekled con e becose /W"'\“”“-u &Mﬂh&ﬂﬁgy_&s&ﬁuwm

V‘ﬁwj 7‘*0‘2 /HJ”‘*! "“ﬁﬂ—‘"‘ ce—.luf WCZ&J‘W %\z,mfm .




February 4, 1981

Mr. John D. Easley

ng%ﬁglg_lcxziles_COmpany
P. 0. Box 165

Blacksburg, SC 29702

RE: Industrial Landfill Permit #IWP-179
Cherokee County e+ e i

Dear Mr. Easley:

Enclosed please find Industrial Landfill Permit #IWP-179
issued to Monsanto Textiles Company for the operation of an industrial
solid waste disposal facility. This site is located in Cherokee
County on plant property near the intersection of Interstate 85 and
SC Road 99. Wastes at this site will be limited to inert materials
including wood, cardboard and metal scraps. It is the responsibility
of Monsanto Textiles Company to ensure that all unauthorized waste
is prohibited from the site.

The facility shall be run in accordance with the plans and
report submitted to this Office. Further, the following conditions
will apply:

1. Site shall be spread, compacted, and covered every fifteen
(15) days.

2. Final cover for the landfill shall consist of at least two
(2) feet of clean compacted soil.

3. The landfill area shall be graded and seeded with an appro-
priate vegetative cover after completion of landfilling.

This permit is valid for a period of three (3) years from the
date of issue. During this time, representatives of this Office
will conduct periodic inspections to ensure compliance with State
Regulations and permit conditions. At the end of this period, the
permit may be extended if operation has been satisfactory.



Mr. Easley
Page 2
Februray 4, 1981

If you have any questions, please feel free to contact this

6ffice.

HWT :dhs
cc: W. L. Buffington, Jr.

Enclosure

Sincerely,

Hartsill W. Truesdale, P.E., Director
Division of Engineering and

Program Development
Bureau of Solid and Hazardous

Waste Management

\ D
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SOLID WASTE MANAGEMENT SYSTEM PERMIT RECORD
Name of Establishment Monsanto Textiles Company

Address P. O. Box 165, Blacksburg, SC 29702

Supervisor _John D. Easlev Phoss (803) 839-2302

Permit to Operate an__Industrial Landfill .

Date Issued February 4, 1981 Permit No, ___1WP-179

Approved By Robert E. Malpass, P.E., Chief, Bureau of Solid and Hazardous
Waste Management
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%nuth Cacolina Bepartment OF ﬁeulth Anh Environmental Control
Page 1 of 2

A mu‘aﬁ!

ARV BWAW RN AWAV

Holid Waste Mananement Bivisinn
@Calumbia, Hauth Carolina

Permit

Monsanto Textiles Company

AW

is hereby issued a permit

AR

to operate an.. Industrial Landfill

located......on_Plant Property in Blacks in accordance
with State laws, rules and regulattons of the South Carolina Department of Health and
Environmental Control and the following conditions:

Site to be run in accordance with plans and report submitted to

this Qffice.

AN AW

Waste at site restricted to inert waste including wood, cardboard,

Permit conditions continued

on P .
February 19 81 n Page 2 of 2

Permit No...IWP-179 %M/‘& WM

Robert E Malpass, BitecnuX

et

Bureau of Solid H%ardous Waste Mat

THIS CERTIFICATE IS NON TRANSFERABLE AND IS THE PROPERTY OF THE SOUID WASTE MANAGEMENT DIVISION AND MU
SURRENDERED ON DEMAND. KEEP POSTED AT ALL TIMES IN A CONSPICUOUS PLACE ON THE PREMISES.

DHEC-SWMP-1 9

Kooprodscise X

AR AWAWAR A AN

o
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Monsanto Textiles Company-IWP-179
Page 2 of 2
February 4, 1981
and metal scraps.
3. Site to be spread, compacted and covered every fifteen (15) days.

4. Final cover for the landfill shall consist of at least two (2)
feet of clean compacted soil.

5. Landfill shall be graded and seceded with appropriate vegetative
cover after completion of landfilling.

(1
. 7/



Smuth GuFdlina Hollution Contral i‘u’t’hnﬁtg

AUTHORITY MEMBERS
T W, TURNER . . . Cramzston

AUTHORITY MEMBERS
EX-OFFICIO

E. KENNETH AYCOCK. M.D. . . CoLummsa

N N. MILLER, M.D. ., . ., . CoLumma JAMES W. wWEss . . | | | CoLummIa

J. FRANK MIXSON . . . . Gmosoxrown { R 1 CLAIR P. GUESS. JR. . . . . CoLuumta

JACK E. POWERS , . . . . SiupsonviLLE L N BOB HICKMAN . . . . . . . CoLummia

WILLIAM M. BRICE, JR. . . . . . Yonx LEWIS £ HENDRICKS . . . . CoLumaia

P LAY ... ... . Gremxwoon HUBERT J. WEBB. PH.D. J. BONNER MANLY . . . . , CoLumnia
C. MARION SHIVER, JA. . Camun EXECUTIVE DIRECTOR

OweN BUILDING AREA CODE 803
1321 LADY STREET P. O. BOX 11628 TELEPHONE: 738-2918

Uohumbiz, South Garoling 29211

December 22, 1971

MEMORANDUM TO FILES

FROM:  Noel M. Hurley, Chief A&/
Monitoring Branch b
W. Bowman Crum, Jr,
Aquatic Biologist
SUBJECT: Oil Spill at Monsanto, Blacksburg, South Carolina

On the morning of December 13, 1971, Mr. Jack Lowery informed this office
by telephone of an oil spill at the Monsanto Plant in Blacksburg, South
Carolina. He reported that Number Five oil in excess of 2,000 gallons had
leaked from the pressure gauge on a pump, One of the writers(W.B. Crum)
went to Blacksburg in the afternoon to investigate,

I arrived at the Monsanto plant at 3:15 pym. and with Mr. Lowery, Mr.
Walter Cavell and others surveyed the problem, The oil had leaked from
the pressure gauge on a pump located near a corner of the plant. The oil
seeped through the soil below to a storm drain which carried it to a ditch
beside the frontage road in front of the plant, It traveled about 100
yards in this ditch and then seeped through the soil in the area of a
storm drain which crossed under Highway -85, Once on the opposite side
of 1-85, the oil settled in two low areas, one between 1-85 and the front-
age road and the other at the edge of a wooded area. In this wooded area
the oil found its way into the headwaters of a tributary to Buffalo Creek.
We followed Buffalo Creek and found some on the surface at County Road 52
and none at S. C. Road 198 (see attached map).

The officials at Monsanto said that the leak had been discovered on
Saturday, December 11, They had engaged a septic tank pumping truck to
pump out the oil collecting in low areas on the opposite side of 1-85,
At about 4:00 p.m, they reported that a little over 5,000 gallons of an
oil-water mixture had been removed. They had also placed sawdust in the
open ditch in front of the plant to absorb remaining ol1l,



MEMORANDUM -2 - December 22, 1971

FROM: Noel M, Hurley
W, Bowman Crum, Jr,

SUBJECT: 0il Spill at Monsanto, Blacksburg, South Carolina

I informed the officials at Monsanto that some action must be taken to
contain the oil which had gotten into the creek and suggested the use

of booms constructed across the creek using fence wire and straw or hay
on the water surface to soak up the oil. | suggested placing a boom at
S. C. Highway 198, one at Road 52, and several in the headwaters of this
creek. Plant officials made plans.to construct booms and also to get a
portable pump and back hoe into the headwater area to dam the most concen-
trated area and pump out heavily contaminated oil, | left Monsanto at
5:30 p.m. satisfied that company officials were taking steps necessary to
contain and then clean up the spilled oil. | assured them that they had
met their obligation as far as notifying the proper governmental agency.

On Tuesday, December 13, 1971, Mr, Dennis Powell of the Greenville office
went to Monsanto and found that Mr. Crum's recommendations were being
carried out. Mr. Jack Lowery of Monsanto called the Columbia office on
this date and requested that someone return to the Monsanto, Blacksburg
Plant, to meet with Mr, James E. Lipe, Manager, Environment and Ecology,
for Monsanto.,

‘1, Noel M, Hurley, met with Mr. Walter E. Cavell, Plant Manager;

Mr. Jack Lowery, Mr. Lipe and other Monsanto officials during the afternoon
of December 15, Approximately twenty men were working to clean up the
spilled oil.

Barricades of straw and hay had been placed at several points and oil had
been removed from ditches and holes between the plant and wooded area. The
sawdust and oil, along with some dirt, had been removed and hauled to
Monsanto property and put in a pit, The area scraped was being covered with
straw to prevent erosion and to soak up any oil which might seep from under
ground.

Please refer to attached map. The barricade at Point A was retaining all oil
above this point and straw was being changed periodically., There was some
oil between Points A and B which was being collected at B, A crew started

at approximately 3:00 p.m., from Point A to remove trash from the stream and
to sweep the oil on down stream to point B for removal., There was only a
trace of oil at Point C and none could be detected between Points € and D.



MEMORANDUM -3 - December 22, 1971

FROM: Noel M, Hurley
W. Bowman Crum, Jr.

SUBJECT: O0il Spill at Monsanto, Blacksburg, South Carolina

Mr. Dennis Powell of the Greenville office returned to Monsanto on
Monday, December 20, and found men still at work, with the job almost
comp leted,

It appears to me that officials of Monsanto responded to a very difficult
situation and are cleaning up the accidental spill satisfactorily,

Talked with Mr., Jack Lowery of Monsanto today and he stated that Monsanto
would continue to maintain the barricades for several days or as long as
any oil could be removed.

NMH/WBCjr/cld

Attachments

#
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South Caroling Hollution Control Am‘ﬂ?rity

AUTHORITY MEMBERS AUTHORITY MEMBKRS

ROBERT W. TURNER . . . Crastuston kx-orricio
HAIRMAN
‘ E. KENNETH AYCOCK, M.D. . . Cowu
BEN N. MILLER, M.D. . . . . Cowusmia JAMES W. WEBB . ., . . . . Cm.u::::
J. FRANK MIXSON . . . . GeorosTowN < ) CLAIR P. GUESS. JR. . . . . CoLuupia
JACK E. POWERS . . . . . SiupsonviLLE i T ’ BOB HICKMAN . . . . . . . CoLumsia
WILLIAM M. BRICE, JR. . . . . . Yonrx LEWIS E. HENDRICKS . . . . CoLuusia
L FLAU ... Graznwoon HUBERT J. WEBB, PH.D. J. BONNER MANLY . . . CoLumsia
C. MARION SHIVER. JR. . . . . Campan EXECUTIVE DIRECTOR o
OWEN BUILDING AREA CODE 803
1321 LADY STREET . O. BOX 11628 TELEPHONE: 758-2818

@olumbix, South Qaroling 29211

December 8, 1971

Mr. Jack Lowery
Superintendent,
Personnel & Services
Monsanto Campany

P. 0. Box 165
Blacksburg, S. C. 25702

Dear »r. Lowery:

Mr. J. V. Sr.ith'bas asked me to reply to your letter of Nov-
enrber 22, 1971 requesting a permit to continue open burning of the
waste you described.

Regulstion 2A (copy enclosed) specifically prohibits this
practice of open burning, anc I cannot recommend to the Director that
such permission be granted. Section I, Paragraph J-1 does provide for
highly restricted perrits when unusual circumstances warrant it. Such
permission is the exception rather then the rule, however, anc 1 recom—
mend that you seek alternate methods of disposal.

I am not expert in land-fill technology, I must admlt, but we
might be of help if incineration is considered. In the latter case, I
remind you that incinerators rust receive a permit to construct and operate,
in accordance with Standard No. UA, also enclosed.

Plees= contact me if I can be of any assistance.

Very truly yours,

W. G. Crosby, Chief

Division of Air Pollution Control
WGC:Jpg
Eneclosure

. CC: . W,
é/C J. W, Snith
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GHB Cloarance NOo. [ 6§R-C70007
Expiration Date. Septombor 1077
Industrial Wouste Survey Form
- RECET ™
General Infocmation ’
JUL 15 1087
$. C. DEPT. . -
G iwrate - ENVIRONME !
Monsanto Textiles Company yoftSu 110
Bi.._neus lame: No. of Eap Majiug.- -
I iacis Address: P. 0. hox 165 City: Blackspurg Zip: 29702
Lo .t.on: Blacksburg Countu. Cherokee bistricr: ____ _ .
. . ) N ame 2
F(.\,Jitu ‘,]anagcr: ‘Jdltbr E. (.,:.V&ll Fione: 839 230_
Supt., n
. - M - . . =27
Pereon Corpleting Sorme Lomax M. Murphy, Jr. .oj0. oo, Spt. Phone: 839 “.02

Tine iwr.cd (whl o, date represcucs): September 1976 --August 1977

e

sr. Grour Name - .4 @i ib code}; Primery 2282 Secondar:, Qtiior
Ave sz Faily Waror Plew, .ncoring fgallorns, 7,480 gallons

G ve ¢ by Jdescrintion of manutacturing procesc: The plant i. a non-manuf: “turing

customer service facilivy engaged in repackaging of synthetric fibers (warping arnd

voatitng) and the receipu, warehousing, and shipping of such tibers in cartons, balec,

s wols, and beurs. -

Connlotes: ally o of tie attachea sheoets o+ cach waste stroan. (132 =ur> to ‘nclude

CVOcT nds . sérec )



Ir.

LII.

iv.

fareccr a1 ion ~ ,

LY R [ R AT B S o . LR L i

Wuule SUIcam: Pome s i Hewape

(I el

Wuter and Domestic Sewage

Chemical Composition (Weight Basis):

Amount/Tine: 1.37 Gallons/Minute Average Flow
Other Information: (Hazards, Flash Point, Texicity, etc.) None
Haulers .‘m_g,__/p‘r___(iulIr'.-r._-_g_r_;_ri:m Usicd for Raste

Wi : ¢
Dusitness il i Fluner oo )
Busliness Address: city: Stato: .
Cour.cy: 2ip: Permit No.:

“ruansportation tMcthod:

Lreatuocat and/or Disnosal Facilities Owned by Generator Used for Waste

smount/iime: 1.37 Gallons/Minute Average Flow

o o
Methods Used (8w Specific): Oxidation Pond

Permit Nos. (If Fpplicable): SC0001911

Other Disposal und/or Processing Facilities Used for Disposal of Waste

N/A

Business Name: Pheone: ( )
Busincss Address: City: State:
C-unty: Z2ip: Permit No.:

s ————

Jrount/Time:

rothods Used (Be Specific):

Srorage Facilitios Owncd or Usca bu Generator for Waste

Amount Storcd/Time: N/A

Amount ?Transforred/Time: Destination:

Mothod ot Storage:

Description of Storaye rArea:

Location:

utere Plans for Storcd Waste: None




I.

Chomicald Composicion (Weighlt Lasls):

. . o~ - - - —
Dose o o0
ol Ll
. .
So.id X Liciiia Licirid btoobreatice: oocgstom Gas Sluldyc (% Solid:,
R s .
Wa:site Strean: _ Plant Refuse o _

Paper, Corrugated Paper, Canteen waste, Clean-up

Trast, ety

. 34 T 3 3 1
AnCunt/Tine : 3% Tons Per Month

Oother Irrormation: (Hazards, vlach Point, Texicity, ctc.)

Nauvlers: acd/or Cotlectors Used for Waste

585-8127

State: S. .

Unknown

business Name: Spartan Waste Control Phone : (803 )
Businuss Addrcss: FP. 0. Box 5349 city: Spartanburg
Ceunity: Spartanbury Zip: 29301 Permit No.:

Troasporvation Hethod: Trash Dumpster

oo stwene and/or Disposal Facilities Owned by Generator Used for Waste

. 2 Tons
Aniuat/lime: 12 Tous Per Month

rothods f.ed  (Boe Soecific): Open Trash Pit

L HILE NUS. (Ir Ap~.icable) : N/A

Otoor Disposal and/or Procossirg Facilitics Usced for Disposal of Waste

Business Neame: Baler Equipment Co.

Phone: ( 803)

235-3454

Business Address: D+ 0. Box 831 ciey:  Taylors State: S. C.
Ccunty: Greenville Zip: 29678 Permit No.:  Unknown
Amount/Time: 20 Tons Per Month

Hothods Uszsed (Be Specific):

Corrugated Paper Reclaim

Storage Facilitices Ownoed or Used by Generatcr for Waste

Amount Stored/Time: None

Anount Transtfevred/Tine:

Motnod of Storago:

Destination:

Deseription of Storage Arca:

Location:

Future Plans Ffor Storcd Waste: None




Monsanto

/

®

MONSANTO TEXTILES COMPANY

P. O. Box 165

Blacksburg, South Carolina 29702
Phane: (803) 839-2302

September 2, 1980

Mr. William L. Buffington, Jr. e, v

Environmental Quality Manager oz ¢ s

Appalachia III District

South Carolina Department of Health S
and Environmental Control

2084 East Main Street Extension SP

Spartanburg, South Carolina 29302

Dear Mr. Buffington:
On your last visit I indicated that our permit application to operate
an inert disposal site was being reviewed by our company environmental
coordinator. We now have approval to submit the application {(attached)
for your review and approval. If the permit meets with your approval,
please forward it to your Columbia office for final approval.
If there are any problems, please contact me.

Sincerely,

John D. Easley
Supt., Maintenance Support

JDE/pp

Attachment

RhK

THE XEY TO QUALITY

a unit of Monsanto Company



At , gt
SOUTH CAROLINA DEPARTMENT OF HEALTH

AND ENVIRONMENTAL CONTROL
COLUMBIA, S. C.
APPLICATION FCR PERMIT 70 CONSTRUCT
SOLID WASTE MANAGEMENT SYSTEM
(INERT AND CELLULOSIC MATERIALS)

Date of Application September 2, 1980 County Cherokee

Name of Project (Location and Description) Monsanto Blacksburg Inert Landfill located

on Monsanto property near intersection of Interstate 85 and SC Road 99 in Cherokee County.

Nearest Landfill (Name and Location) Cherokee County Landfill off Highway 18,

Gaffney, S. C.

Type (s) and Amount (s) of Waste (s) Generated Approximately one (1) cubic yard per day

of inert wastes including wood, cardboard, and metal scraps.

This application is being made on behalf of Monsanto Company, Blacksburg Plant

whose address is P. 0. Box 165, Blacksburg, S. C. 29702

Designing Engineer Official Directly Responsible
John D, Easley

Superintendent, Maintenance Support

(Addrgss) {Official Title)
803/839-2302
(Phone) (Phone)

Application No. File in Quadruplicate




MONSANTO COMPANY

BLACKSBURG PLANT

DESCRIPTION OF INERT DISPOSAL SITE

Find attached an aerial photograph and drawing of the disposal area. Note that
there are no homes, commercial or industrial buildings adjacent to the site.

The disposal area is at approximately the same elevation as the area immediately
surrounding it. Surface water runoff 1s not a problem and no drainage devices

are required. Dirt from excavation of the burial pit is used as cover material.
Access to the site is controlled by a fence and chain with woodland surrounding
the remainder of the area. There is a gravel service road to the disposal area.

The land is generally clear so that no special provisions are necessary to dis-
pose of land clearing debris. The water table at the lowest point of the fill
area is estimated to be 150 feet. There is no standing water in the disposal
area. The frequency of covering is thirty (30) days. Completed sites are covered
with at least two (2) feet of earth and seeded with native vegetation. Wastes

are not burned; however, the plant fire brigade and two volunteer fire departments
(Blacksburg and Antioch) are on hand in case of fire. An average of one (1) cubic
yard of waste is disposed of daily with an expected life of four (4) years per
pit. The site was originally farmland and the soil is generally clay.

This site is used strictly for disposal of inert wastes such as wood, cardboard,
and scrap metal.
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South Carolina Department of Health
and Environmental Control

Board
Harry M. Haliman, Jr., Chairman
Toney Graham, Sr. M.D., Vice-Chairman
John B. Pate, M.D., Secretary
Oren L. Brady, Jr.
Moses H. Clarkson, Jr.
Euta M. Colvin, M.D.
Heary S. fordan, M.D.

2600 Bull Street
Columbia, S.C. 29201

Commissioner
Michael D. Jarrett

Mr. Brian Holaway
345 Courtland St.
Atlanta, GA 30365

Dear Brian:

This letter is to notify you that we will not be comducting a
preliminary assessment update on the Blackfield Dump Site (SCD 981 003 445)
in Cherckee County, South Carolina because Blackfield Dump Site and
Monsamto Textiles Comparny (SCD 001 700 863) are different names for the
exact same site. Additionally, Thamas J. Dziekan, Envirommental Quality
Manager - SCIHEC, oampleted a preliminary assessment of the Monsanto
Textiles Company site on August 7, 1987. In his preliminary assessment,
Mr. Dziekan documented that the aforementioned sites are the same amd
suggestad that the Blackfield Dump Site be deleted from CERCLIS.

Furthermore, U.S. EPA, Region IV conducted a site investigation in
June 1988 that conclx.ﬁedthatumsantc'rextllesconpanyin Cherckee County
required no further action. Therefore, no additional effort will be placed
in evaluating the Blackfield Dump Site. No PA-update will be substituted
for the Blackfield Dump Site under the current PA/SI Cocperative Agreement
for the State of South Carolina because there are no additional sites

needing a PA-Update.
If you have any questions, pléése give me a call.

Y
Smcerely, . -
o | ;
. ay ! AR
- A / {
4 L AR ST SR Y4

Jchn K. Cresswell
Section Manager
Bureau of Solid and Hazardous

Waste Management

-

JKC/wch

The course of action described above and conducted under the PA/SI
Cooperative Agreement for the State of South Carolina is satisfactory to

me. . s
‘_’?" v g i N //';* '{t(vw’f.‘ s
Brian Holaway /

U.S. EPA, Region IV

cc: Michael Muthig, Divisicon of Hydrogeclogy Files
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FEGION | SITE NLIMOER [to be ana

| POTENTIAL HAZARDOUS WASTE SITE etined by HQ
Ca IDENTIFICATION AllD PRELIMINARY ASSESSMENT 2012

—~

r‘r’«-’.) T Thia foon (¢ cempiet-d for cach potential hozordous waste sile (e help #ot priorities for site inspection. The informevion
cubniitted oy ks fona {2 bused ou avallable racords and may be upcoted on tubsequent fonas as a rescit of additional inquirics

uni ¢neritc lnspacticns.

GEMENLL INSTRUCTIORY: Corslzte SecUons I 2ad JIT thtough X o4 zompletely as possible before Section Nl (Preliminary
; Asgesiom) 5lie thiv farm in the kexional Nezzodsue Waste Leop Fils and submit a cony tor U.S, Enviranmental Protection
A ccucy: Slte Traik-ag Sysiem; Fezirdous ¥ieste Eaforcoment Task Force (EN-325) 491 4 St., SW; Washiagton, DC 20460,

- I SIYE IDEMVIFICATION

A.SIvE HAR S D. STREE T (or ather tdarutife) 3
BLACK FTELD INTERSTATE £S5~ §f RoAD 99

'_c"."&'ﬁ\ L. STATE E. 2P COE F. COUMTY NAME
BLack's Buke, sSc 2970Z CHEROKEE

G, OPHEROPERAYOR (il known)

1. NAMT 2, TELEFHONE NMUMBER
mensanio-

W, TYFZ OF QR el ReMHIP

Ch.reoeear. Tl state T3 county  Tja MuNicrpal ms PRIVATE [ 16 UNKNOWH

’l. S'TE DLSCRIPTION

4. MOV IDENTIFIRD (10, eitizer’s :cmphinl:, USHA cltations, etc.) - K. DATE IDENTIFIED
(mo., day, & yr)

L. FRINCIPAL STATE CONTAC?

., TENTAT' VELY SCHEDULED FOR:

3 SITE INSPIICTION NEEDED
m 8. TENYATIVELY SCREUULED FOK: b. wiLL BE PERFOPIKEL BY:

Y. PILL CE PERYORMEL DY

(T« SITE INSPESTION NELOED {low priovity’

1. NAME 2. TELEFHCMNE NUMBER
!
1L URELIMIARY ASSESSHENT (complete this section lusi) |
A. AT PRREN( SEMGLINESS OF PROALEM

{ 1. wicw T2, meoiue {13 Low @4 NONE (s unxNowN

3

K . FCCOMMENDATION

. NO ACTIOR NEEDED (no hexecd) [ 2 ™MMeDIATE 51TE INSPECTION NELDIED

C. F‘QEPARER INFORMATION
1. NAME 2. TELEPHONE NUMBEFR 3. DA IE (mo., day, & yo)

L. SITE INFORMATION

STESTATUS
JACTIVE (hone indusreiat or 2. INACTIVE (Those )3, OTHER (apecty) i
Prantdipel slies v Ch orm ceiagy weod aTics which no longer recwivel (Thoae sitoa thet include such incidends Hike *'midrlith! dvnpir i’ where

for weare renimend. uluoe e, ar Cissosct | Vesien)
en & ciitisuing badix, sver i infro—
Qquoniiye)

no regulne or confinuing uce of 1he site for waste Jisposal has occurreds)

£ B. 1f GENEFATOR ON SITET

Di. 1 &’2. YES (epecily genorstor's four—digit $SIC Cade):
. e
C. AREA OF SITL (du ocres) 0. iF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COCRDINATES
1. LATITUDE (fogi~min,~0ecs) 2. LONGITUDE (deg,eemtni—socs)

E. AREC THEAE NG2ILDINGS ON THE SITEY
%. KO [ I 2. YEE (epsciiy):

T2070-2 (15=29) Continue (n Kever o



. -

Co.ntinned From Frone
e e e

. IV, CHAKACTERIZATIGH OF SITE ACTIVITY

Indicote the maior site activity(ies) and details refating to each activity by marking ‘X’ in the appropriate boxes.

L A. TRANSPORTER r—L B. SYORER —‘-‘— €. TREATER *-1-‘ 0. DISPOSER
r. RAIL . b, PILE 1. FILTRATION V. LANDFILL
2. 3HIP 2. SURFACE IMPOUNTMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. ORUMS 3. VOLUME NEDUC TION b. OPEN DuMP
¢. YRUCX 4. TANK. AFROVE GROUND 4. RECYCULING/NECOVERY 4. SURFACE IMBOUNDMENT
s, PiEELINE 4 TAMNS, BELOW GROJUND %. CHI"M./F\- 3. The A TMENT s . ‘uinmcuf DUMPING
;.—-‘6' OTHER(4prciiy): ,__Ié‘ OTHER (sprcily): &, BIOLDGICAL TNELTIMENT ¢ 'NOCONERATION
Y. WASTE Ol REFROTLSIING 7. UNCERGROUND INJECTION
§. LOLVENT SEZOVERY s, o TMER (specify):
___]9. OTHLR {specily)

€. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE PELATED INFORMATION

m& SoLD

[Cls. 1eniTABLE

[Tls meny

A. WASTE YYPE

{C3s. cas

[[J¢ uskuown [T}z Liquio {3« siLuose

B. WASTE CHARACTERISTICS
T3+ oveNown [ J2. CORROSIVE
[Js. Toxic [} meacTive

e ranioacrive [[15 RIGHLY VOLATILE

[T)s FLAMMABLE

(1o uTrER repecity):

C. WASTE CATEGOMIES
3. A:c records o f wastes availoble?

Specify Items such 23 manilcsts, inventories, etc. below,

—

2, Eslimate the emount(specify unit of measure)of wuste by category; mark *X’ to indicate which wastics are present,

e. $QLINS 1. OTHER

a. SLUDGE

b. OfL

¢. SOLVENTS

d CHEMICALS

AMOUNT

AMOUNT

AMOUNT

AMOUNTY

AMOURT

AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

b o X’ e ] "X X X
(YPAINT, tyyony UWIHALOGENATED LABORATORY
|~ HIGHENTS | WASTES SOLVENTS tt1acios VI FLYAsSH - B A AMACE T,
(2IMETALS L_l(:)angn(:pchy): t2INON-HALOGNTD (2) PICKLING ShESY a3 P
sLUDGES SOLVENTS LIGUORS 12) ASLESYCS ZIHOSPITAL
i1y )
13 POTW |31 0THER(specify) (3ICAUSTICS (] ::xli‘én;ffuucs ($IRADIOACTIVE
-

,FERAROUS

{4t A LUMIN UM
SMLYG. WASTES

SLUDGE (@} PESTICIDES 4

HIVMUNICIPA L

NOPi-FEHKROUE
SMLIG, WASTES

LJ(saoxnzr«(nx‘ocﬂw‘ | Ji51 O YHER(Specity):

[CIDYES/INKS (31}

18O T W(spec fy):

181 CYANIDE

(2)PHENOLS

() HALOGENS

i PC8

NOIMETALS

_JutsotHERtanecity)

EPA Form 12079-2 (1079} PAGE 2 OF & Continue On Puge 3



o ¢
Contir;w? From Page 2

V. WASTE PELATED INFORMATION (confinved)

3 LIST SUBSTANCES OF GREATEST CONCERN WMICH MAY BE ON THE SITE (place in dosconding order af hazesd).

4. ADDITIONZ L COMUENTS OR NARRATIVE DESCRIPTION OF SITUATICN KNOWN OR REPLRTED TO EXIST AT THE SITE.

VI. HAZARD DUSCRIPTION

1. NO HAZARD

e.
POTEN | .\ Faen | UDATEOF
KA. TYPE OF HAZARD whiAL o | iucicenT (;‘:CLEE "_’-) E. REMARKS
tymek 1X) fraark *X’) o Gayeree '

2. HUMAN HEALTHM

NCN-WORKER
INJURY /EXPOSURE

£, WOCRKER INJURY

s CONTAMINATION
'OF WAYER SUPPLY

CONTAMINATION
OF YOCD LHAIN

COMTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO

9 FLORA/FAUNA

10. FISH KiLL

CONTAMINATION

e oF AR

12. NOTICEABLEK ODORS

19. CONTAMINATION OF sOIL

14, PROPERTY DAMAGE

18. FIRE OR EXPLOSION
-

RUNOFF/STAND!NG LIQUIDS

te. SPILLS/LEAKING CONTAINERS/

SLWER, $ICRW

17. 0. IN PROGLEMS

18. EROSION PRORBLEMS

16, INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

2t. MIDNIGHT DUMPING

22. OYHER (epecily):

EPA Fom T12070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




-~

'Continued Froun Front

L L 4

VI, PERMIT INFORMATION

{7 1. nPOES PERMIT
[} 4. AtR PERMITS
[J 7 mcra sTORER

A.\NU!CATE ALL APPLICABLE PERMITS HELD BY THE S'TE.

(] 10. OTHER tspeciiy):

3 2 spcc PLAN s

STATE PERMIT (spacily}

[ s vocaL perMiT  [T] 6. RCRA TRANSPORTER

(O » rera TREATER [ ]9 RCRA DISPOSER

B. IN COMPLIANCE?

{71 ves

& WITH RESPECT TO (list requiation name & mumber):

Ja2 no [ 3. unxNowN

|

VII. PAST REGULATORY ACTIONS

[} a.wncue

7

! } B. YES {aummatire below)

IX. INSPECTION ACTIVITY (past or on-going)

CJa Nonve .—. - [[T] B. YES (complote ftems 1,2,3, & € below)
2 DATE OF 3 PERFURMED
1. IYPE OF ACT ' V'YY _ PAST ACTION. . [ j 4. DESCRIPTION © *
{mo., day, & yr.) (ErA/S!ace:

X. REMEDIAL ACTIVITY (pas! or cn-going)

(mo., day, & yr.)

(EPA/Sum-)

] A. NONE {1 B. YES (complete itemn 1. 2,3, & 4 below)
<.DATE OF 3.9ERFOHMED
1. TYFE OF ACTIVITY PAST ACTION 4.DESCRIPTION

NOTE: Based on the information in Sections 111 through X, fill out the Preliminary Assessment (Secuon i)
information on the first page of this form.

EPA Fa‘m T2070-2 {10-79}

PAGE 4 OF &%




o g— —
a EPA POTENTIAL HAZARDOUS WASTE SITE REGION |SITE NUMBER
LY 4 TENTATIVE DISPOSITION Y | scoooonoiyD
File this form in the regional Hazardous Waste Log File and submit a copy to: U,S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.
L SITEIDENTIFICATION

A. SITE NAME . B STREET CQQQQ .
N Prdod. 85 4 Y|

c.CITY o D. ST —— €. ZIP CODE

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) a?ﬁragency(ies) that should be involved by marking ‘X’ in the appropriate boxes.
ACTION AGENCY

MARK ‘X' ERPA STATE LOCAL JPRIVATE

RECOMMENDATION

A. NO ACTION NEEDED -- NO HAZARD ><

B. INVESTIGATIVE ACTION(S) NEEDED (1f yes, complete Section Iil.)

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV,.)

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
D. be primarily managed by the EPA or the State and what type of enforcement action
ig anticipated.)

E. RATIONALE FOR DISPOSITION

GA Qo e S

F. INDICATE THE ESTIMATED OATE OF FINAL DISPOSITION G.|F A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
{mo., day, & yr.) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo., day, & yr.)

H. PREPARER INFORMATION
1. ME 2. TELEPHONE NUMBER

ST~ 22T

B 7 N) Il INVESTIGATIVE ACTIVITY NEEDED
A. IDENTIFY ADDITIONAL INKOMMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

3. DATE mos day, & yre)

IRY

B. PROPOSED INVESTIGATIVE ACTIVITY (Deraited Information)

2. SCHEDULED 3. TO BE
DATE OF PERFORMED B8Y

1.METHOD FOR OBTAINING ACTION (EPA, Con- E

NEEDED ADDITIONAL INFO. (mo,day, & yr) tractor, State, etce) § M

a8, TYPE OF SITE INSPECTION

4.
SLIMATED 8. REMARKS
A

S [ (O

I e U

(3)

b, TYPE OF MONITORING

)

___.__.____________1.____ﬂ..__ﬁ.____._..._.__,___..__.

[¥-3]

c, TYPE OF SAMPLING
)
2}
-
EPA Form T2070~4 {10-79) Continue On Reverse




Py POTENTIAL HAZARDOUS WASTE SITE REGION|SITE NUMBER
"IEP A FINAL STRATEGY DETERMINATION I | scoopoaoido
File this form in the regional Hazardous Waste Log File and submit a copy to: U.S, Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE (DENTIFICATION

Blackfi el = Aestate S & Red a9
@&oc\(s\owq% S . BATO R

1. FINAL DETERMINATION

Indicate the recommended action(s) and agencyfies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY

RECOMMENDATION
MARK:*X" EPA STATE LOCAL [(PRIVATE

A. NO ACTION NEEDED K

7

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
° (It yes, complote Soction I1l.}.

C. REMEDIAL ACTION (If yea, complete Section [V.)

p. ENFORCEMENT ACTION (I yes, specify in Part E whether the case will be primarily
* managed by the EPA or the Stats and what type of enforcement action is anticipated,)

E@::§NA’LE .FOR FINAL STRE\TEGY DETERMINATION v—ﬁ\ “

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.) DATE FILED (mo., day, & y1.}.

H. PREPARER INFORMATION

Im\w . ( -\’ 2. TFE;PSHO;SN\?,B‘TRD\:? V s.D%E/:\:;I%jn)

IIl. REMEDIAL ACTIONS TO\BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc, to be taken as soon as resources bhecome available., See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the

remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST s

EPA FormT2070.5 (10-79) ‘ » Continue On Reverse




REGIOM: 04
SVATE : SO

EPA ID : §CD981003445

SITE NAME: BLACKFIELD DUMP SITE
STREET JCT I-85 & SR 99
298 : BLACKSBURG

~ONTY NAME: CHEROKEE
LATITUDE 3%/07/18.0
LL-SOURCE: R
SHisA

INVENTORY IND: Y
NPL IND: N
SITE/SPILL IDS:

RPM NAME :

SITE CLASSIFICATION:
DIQXIN TIER:
RESP TERM:
ENF  DIXISP:

PENDING (

NO VIABLE
ENFORCED

SITE DESCRIPTION:

REMEDIAL IND:

NPL LISTING DATE:

REG FLD1:

LONGITUDE

.S. ENVIRONMENTAL PROTECTION AGENCY

OFFICE OF EMERGENCY AND REMEDIAL RESPONSE
CERCLIS V1.2

M.2 - SITE MAINTENANCE FORM

SQURCE: R
CONG DIST: 0%
2IP: 29702 »

-

ACTION:

PAGE:
RUN DATE:
RUN TIME:

CNTY CODE : 021
081/30/54.0

LL-ACCURACY:

HYORO UNIT: 03050105

Y REWOVAL IND: N FED FAC IND: N
NPL DELISTING DATE:

RPM PHONE: - -

SITE APPROACH:
REG FLD2:

) NO FURTHER ACTION ()

RESP PARTY (
RESPONSE (

)
)

VOLUNTARY RESPONSE ( )
COST RECOVERY {)

PENDING

()

NO FURTHER ACTION ()

74
0S/27/87
18:43:30




L.S. ENVIRONMENTAL PROTECTION AGENCY PAGE: 75

REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 05/27/87
STATE : 8C CERCLIS V1.2 RUN TIME: 18:43:30
.2 ~ PROGRAM MAINTENANCE FORM

*  ACTION: -
SITE: BLACKFIELD DUMP SITE |
EPA ID: SCD981003445 PROGRAM CODE: HO1l PROGRAM TYPE: * =
PROGRAM QUALIFIER: ALIAS LINK L — »
PROGRAM NAWE: SITE EVALUATION - ~

DESCRIPTION:




U.S5. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

REGION: 04
CERCLIS V1.2

STATE : SC
M.2 - EVENT MAINTENANCE FORW

PAGE:
RUN DATE:
RUN TIME:

76
08727787
18:43:30

* ACTION: -
SITE: BLACKFIELD DUMP SITE
PROGRAM: SITE EVALUATION
EPA ID: $SCDS81003445 PROGRAM CODE: HOl EVENT TYPE: DS1
FMS CODE: EVENT QUALIFIER EVENT LEAD: E - —_
EVENT NAME: DISCOVERY STATUS: *
DESCRIPTION:
-
-
ORIGINAL CURRENT ACTUAL
START: START: START: ol S S —t
COMP : COMP : coup 05/29/85 * Y S S
HQ COMMENT:
RG COMMENT:
coopP AR & AMENDMENT 8 STATUS STATE %

0 B




REGICN: 04
STATE : sC

SITE: BLACKFIELD DUMP SITE
PROGRAM: SITE EVALUATION

EPA ID: SCD981003445 PROGRAM CODE: HOI}

FHS COOE:
EVENT NAME:

DESCRIPTION:

ORIGIMAL
START:
conp :

HO COMMENT:

RG COMMENT :

COOP AGR #

EVENT QUALIFIER :
PRELIMINARY ASSESSMENT

CURRENT
START:
COMP -

ARE:DMENT # STATUS
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